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Original Articles culous lesion does not always depend on its age, as is 
peitpas frequently manifested in the lungs and elsewhere. Be- 
ae ‘ cei — sides, it is questionable to assume, as has been done, that 
PREATMENT OF TUBERCULOSIS OF THE infection from the blood always takes place primarily 
KIDNEY AND BLADDER BY in the parenchyma of the kidneys; for it may occur in 
NEPHRECTOMY.* the pyramids or even in the pelvis. And if infection did 
la eer ~ appear first in the outer portion of the kidney, the 
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lesion might remain insignificant or even disappear, 
while lesions lower down, in the pyramids, pelvis, ureter 
has recently been recognized that tuberculosis of or bladder, were more progressive. 
kidney is much more common than was supposed, Renal tuberculosis is at first often unilateral—in 90 
| considerable attention has been directed to its treat- per cent. of the cases as estimated by Israel, while others 
ut by early nephrectomy. In this connection Senn place the proportion still higher. This, like so many 
- estimated that one out of every eighteen cohsum p- other recent additions to pathology, has been learned at 
s sulfers from some form of genitourinary tubereu- the operating table rather than in the postmortem room ; 
is: while the Pathologic Institute at Prague; found — for by the time a case comes to autopsy the second kid- 
6 per cent. of renal involvement in autopsies on adult ‘ney may have become infected through the blood. or 
ereulous patients, and Rillet and Barthez 15.7 per through the bladder, if you will. Admitting this unilat- 
in children. eral origin it becomes clear that the majority of cases can 
lor a long time it was believed, as taught by Guyon, be cured by nephrectomy, if recognized sufficiently early, 
it the tubercle bacillus seldom infected the kidneys thus adding one more to the heavy diagnostic responsi- 
ugh the blood, but almost invariably ascended _ bilities of the modern physician. 
rough the ureters from the bladder. . These views The shortcomings of medicine in this heretofore dis- 
ive undergone a radical change and the hematogenous couraging disease are too apparent to require emphasis. 
sin is now commonly recognized. For instance, In spite of the fact that with some patients the disease 
schéde says: “It has been proved beyond all doubt, and becomes latent for longer or shorter periods, and a few 
«nerally accepted, that the principal mode of infec- recover, the large majority rapidly pass from bad to 
is through the blood.” Clinical experience is worse, with ail the suffering incident to renal degenera- 
rtlermore strongly supported by the interesting ex- tion and -painful harassing cystitis. 'To be sure, some 
iments on animals, made.by Baumgarten and others, benefit may arise from residence in a favorable climate, 
ing that tubereulous infection in the genitourinary such as that of Colorado, and drugs are perhaps not 
stem follows the flow of the secretions. from the tes- altogether useless, but reliance on these things is unsatis- 
e toward the prostate and from the kidneys to the — factory, to say the least. 
dder. - Henee, there are two entirely separate systems, ‘The accumulated evidence of many observers bas 
h the bladder as a more or less neutral point; it be- finally demonstrated that early nephrectomy, before in- 
seldom, if ever, the seat of primary infection, al-. volvement of the bladder occurs, is the best treatment 
ch it is frequently involved from above, but rarely for unilateral renal tuberculosis, provided the general 
m below. There is evidence, however, that when the condition of the patient will permit. We can not even 
‘ler has once become infected, either from above or afford to temporize too long with what appear to be mild 
n below, danger exists of the disease ascending to a or incipient cases, beeause we can not be sure of the ex- 
nd kidney; but it is difficult to see how this could tent of the disease from the symptoms. Even the appear- 
vur exeept in rare instances of yesical and urethral ance of the urine is unreliable, because it depends on in- 
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tation from obstruction to the outflow of urine. volvement of the renal pelvis, which may. occur onl) 
It has often been claimed that cases of ascending and after considerable destruction -of parenchyma has taken 


ending infection can be differentiated by noting the plaee. I have been strongly impressed with this in m 


1\ 
nts at which the tuberculous process has reached the own eases, in one. of which (Case 8) a large paren- 
catest development. It must be understood, however, chymatous abscess existed, together with numerous scat- 
t this could only be determined by an operation or an © tered tubercles. in the presence of apparently norma! 
topsv: because advanced renat tuberculosis often re-° urine. ‘Furthermore, it is in the early stages of the 
ins almost without symptoms, while the compara- disease that the most brilliant operative results ar 
ly slight secondary involvement of the bladder may — achieved. . 


ise so much suffering as to engage the entire attention Tuberculosis elsewhere, if not too far advaneed. is 
both patient and physician. But even when the parts not a contraindication to operation. ase improve- 
open to inspection, it is. difficult to reach a reliable .ment often results. Especially is this true of the blad- 


nelusion, beeause the stage of development of a tuber- der, which may get better or recover. even in had eases, 





TSR REN ote after the removal of the source of infection. as has oe- 
*Head at the Salt Lake Meeting of the Western Surgical and oa fa 


ecologieal Association, Sept. 1, 1906 eurred frequently in my own experience. This 1s sim- 
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ilar.to what may take place following castration, when 
the bladder trouble has ascended from the testicle. 7 

It may even be said that the first step in the treatment 
of a tuberculous bladder, when the disease has descended 
from a kidney,.should be a nephrectomy, when possible. 
Without operation, all efforts at treatment are generally 
unsuccessful, while with it improvement, at least, may 
be confidently expected. An extreme instance in point 
is reported by Kiimmell, in which there coexisted tuber- 
culosis of both testicles, both seminal vesicles, the blad- 
der and both kidneys, together with a tuberculous peri- 
urethral abscess, the patient suffering great pain and 
prostration. Most of the actual difficulty seemed to cen- 
ter in the left kidney, and this was removed. Imme- 
diately a marked improvement took. place, so that the 
patient was relieved and was able to return to his work. 
lt must not be forgotten, however, that tuberculous dis- 
ease of the bladder is often only apparent, as a reflex 
from the kidney or a result of irritating discharges. So 
deceiving is this, that operations on the bladder have 
frequently been done by mistake. a 

The one essential to be kept constantly in view is that 
ihe second kidney must be sound, as regards both func- 
tion and tuberculosis. This can easily be determined 
in most cases by the various means now at our disposal— 
the Harris segregator, the catheterizing cystoscope, and 
the different ways of determining excretory capacity ; 
although the last mentioned methads have not proved to 
he as reliable as could be wished, in fact, so experienced 
an authority as Rovsing has seen fit to discard them en- 
tirely. Occasionally, it may be necessary to make an 
exploratory lumbar incision as in two of my cases (Cases 
11 and 14), or even to take some chances when there is 
ereat urgency. 

The weight of evidence is against partial nephrectomy, 
however enticing it may seem in theory, for it is im- 
possible to be sure that all the disease has been eradi- 
cated. My own limited experience has impressed on 
me the extreme difficulty of detecting the small and 
widely scattered foci which frequently exist. Neverthe- 
less, it is interesting to note that Morris sucessfully ex- 
cised a tuberculous focus from the kidney of a woman 
whose other kidney had previously been removed for the 
same disease, 

Nephrotomy is never indicated except for the purpose 
of relieving great suffering in those who for some reason 
can not undergo nephrectomy. A cure can not be ex- 
pected, and a troublesome urinary sinus nearly always 
results. 

CASE REPORTS. 

I have operated on only 14 cases for renal tuber- 
culosis. but these seem to illustrate and emphasize some 
important points. 

Case 1.—Mr.S., aged 33, with a history of incipient phthisis, 
had suffered for four years with frequent attacks of more or 
less severe abdominal pain centering in the region of the appen- 
dix, accompanied with frequent urination and a burning sensa- 
sation at the end of the penis. He had lost much in weight 
and energy. 

Examination.—The watery urine was cloudy with pus, and 
contained red blood corpuscles and albumin. . No tubercle 
hacilli were detected. The Harris segregator revealed normal 
urine from the left kidney and cloudy urine from the right. 
The diagnosis before operation was tuberculosis of the kidney 
or possibly stone. 

Operation.—A nephrectomy was done Aug. 12, 1889, at St. 
Anthony’s Hospital. The kidney was markedly tuberculous, 





1. This in face of the dictum of Morris that involvement of the 
bladder fs almost a contraindication to nephrectomy. 
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With cavities and nodules and ulceration of the pelvis. Re 
ery was uneventful, except that a sinus persisted for nearly 4 
year, its closure being assisted by the use of the electrocaut: y 

Postoperative History.—The urine soon became clear and 
normal and has remained so to the present time, a period of 
seven years, There have been no urinary symptoms of » 
kind, the patient considering himself in this regard perfectly 
well. About two years ago a psoas abscess developed on the 
right side, but disappeared spontaneously. 

As a mattet of interest merely, a surgeon of standing had 
made all arrangements to operate on this man for appendicitis, 
being misled by the location and character of the pain. 

CAsE 2.—An emaciated boy, aged 10 or 11, with no tubere). 
lous history, had been treated by a surgeon for cystitis for 
many months. The existence of pain and tenderness along the 
left ureter and under the ribs called attention, however, to the 
kidney. There was blood and pus in the urine, although no 
tubercle bacilli could be found. 

Operation.—With a diagnosis of either tuberculosis or stone, 
a nephrectomy was done Aug. 24, 1899, at St. Anthony's Hvs- 
pital. The kidney contained a large caseous focus and several] 
smaller foci, together with numerous tubercles and considerable 
ulceration of the pelvis. 

Postoperative History.—Recovery was prompt as regards the 
wound in the loin, but the trouble in the bladder and ureter 
persisted for some months. An examination at the end of 21, 
years revealed a fat, healthy, strong boy with perfectly clear 
and normal urine. The boy committed suicide 314 years after 
the operation. His condition remained good up to that time. 
Whether the suicide was in any way connected with the 
nephrectomy it is impossible for me to say. 

Case 3.—Mr. C., aged 30, had incipient phthisis, which was 
latent for 11 years. For several months he had been bothered 
with frequent urination and iritation of the neck of the bladder. 

Examination.—There was watery urine, cloudy with pus, 
and containing tubercle bacilli. Loss of weight and strength 
had occurred. There was no tenderness or pain over the 
ureters or in the region of the kidneys. After careful washing 
of the bladder, the urine collected in a few minutes was found 
to contain the usual quantity of pus, and hence it was con- 
cluded that the trouble lay in one or both kidneys. 

Operation—The use of the Harris segregator demonstrated 
disease of the right kidney, which was accordingly removed 
Noy. 10, 1902, at St. Joseph’s Hospital. In spite of the absence 
of local symptoms the disease involved the pyramids in larve 
areas. There was ulceration of the pelvis and a cavity in the 
parenchyma as large as one’s thumb filled with grumous ma 
terial. There were also numerous isolated tubercles. 

Postoperative History.—A sinus persisted in this case for 
nearly two years, although for the greater part of the time it 
annoyed the patient but little. He is now perfectly well at the 
termination of three and three-fourths years, with clear urin¢ 
and no bladder symptoms whatever. He has gained much in 
weight and energy. About a year ago, however, he developed 
tuberculosis of the right testicle, necessitating castration. 

CASE 4.—Mrs. S., aged about 30, had lost much flesh and was 
very sick and weak. As she was uuable to speak English, no 
clear history could be obtained. 

Examination.—There was much pus in the urine, but no 
tubercle bacilli could be found. The bladder was tender ani 
painful and bled easily on introduction of a catheter, which 
indicated ulceration. A large kidney could be felt in the left 
loin. An attempt to segregate the urine was unsatisfactory 
because of pain and hemorrhage. 

Operation.—In spite of this, nephrectomy was done on Jan. 
30, 1903, at St. Joseph’s Hospital, because demanded ‘by ex- 
treme suffering and marked sepsis. ‘The diagnosis was stone 
or tuberculosis. The kidney was fully twice its normal size 
and filled with pus cavities, caseous masses and tubercles in all 
stages of degeneration—local disseminated tuberculosis. There 
was much ulceration of the pelvis. Following the operation no 
urine was passed and the patient died of uremia on the eighth 
day. No autopsy could be obtained, but it is fair to presume 
that but one active kidney had existed. 

Case 5.—Miss Van IL., aged about 25; no tuberculous 
history. She had been afflicted for a year with irritation of the 
bladder accompanied at times with pain and tenderness along 
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4), Jeft ureter and in the region of the corresponding kidney. 
amination—There was abundant watery urine, cloudy 
pus, containing at times considerable bloud. Tubercle 
li were present in abundance. Segregation gave clear, 

normal urine from the right side and purulent urine from the 

he woman had been treated for a number of months for 
simple ulceration of the bladder without improvement. 

Operation—Nephrectomy was done April 21, 1903, at St. 
joseph’s Hospital. The kidney contained two abscesses, the 
jarver the size of a walnut, filled with watery pus and cheesy 
Tubercles were scattered about the organ. 

Postoperative History——A sinus persisted for about one 
year but finally closed. Her general condition improved rapidly 
and she gained much in energy and weight. The irritability 
of the bladder improved also, but did not entirely disappear, 
although it ceased to be a source of much annoyance. The 
ine at the end of about 18 months was still a trifle cloudy, 
though much less so than formerly, showing a decided gain 
in the diseased condition of the bladder. The patient is now 
apparently perfectly well at the end of 314 years. 

“Case 6.—Mr. H., aged about 30, had mild form of phthisis. 
For many months he had experienced severe pain in the right 
side perineum and end of the penis. He had lost much flesh 
an energy and was compelled to urinate very frequently. 

P.vamination.—The watery urine contained but little pus and 
no tubercle bacilli could be found. 

Diagnosis.—Tuberculosis of kidney and prostate. 

Operation.In conjunction with the late Dr. Munn, a neph- 
reclomy was done July 14, 1902, at St. Joseph’s Hospital. 
Several abscesses of the kidneys were found, together with nu- 
merous tubercles, although there was no apparent ulceration of 
the pelvis, thus accounting for the scarcity of pus in the urine, 
\ tuberculous abscess of the prostate was also opened and 
euretted. The pedicle of the kidney was tied with silk liga- 
tures, which had to be removed from the bottom of the sinus 
at the end of about nine months, the sinus then closing after 
remaining open nearly a year. The patient is now, at the end 
of four years, in excellent health and strength with normal 
irine and no bladder symptoms. 

Case 7.—Mrs. B., aged about 50, with no tuberculous his- 

ry, was emaciated and weak. Five years ago she experienced 

a severe pain along the left ureter. From this she recovered, 

except occasionally slight pain and tenderness, until several 

months ago, when irritation and pain began in the bladder, 
followed by chills and high fever. A large tumor appeared in 
the left flank, tender and solid. 

!vamination—Segregation revealed pus from the left side 

| clear urine from the right, which later contained a great 
number of granular and hyaline casts and some albumin. No 
bercle bacilli were found. 

Operation—On account of a scanty secretion of urinary 

lids, together with other evidences of nephritis in the second 

nev, it was deemed unwise to give a general anesthetic, so a 
number of nephritie and perinephritic abscesses were opened 
uder loeal anesthesia. Much relief, however, was not obtained, 
on Sept..9, 1905, at St. Joseph’s Hospital, the kidney was 
moved under nitrous-oxid anesthesia, the operation lasting 
eventeen minutes. Owing to the great size, friability, and 
merous adhesions of the organ, it was necessary to remove it 
cemeal, the pedicle being clamped by forceps which were left 
situ. The parenchyma was studded with tubercles and 
1] abscesses (local disseminated tuberculosis). There were 
eral large pus cavities outside the kidney capsule. In other 
rds, the process had become extensively perinephritic. Re- 
very from the operation took place, but the patient died in 
ut three weeks from exhaustion and sepsig. 

Case 8.—Mrs. D., aged about. 30, who had been sick for sev- 

| months, gradually becoming confined to her bed, had no 

herculous history, but considerable loss of flesh. 

.ramination.—There was a large tumor in the right hypo- 
‘ondriae region extending downward from the liver; tender, 

' not painful. Temperature was not elevated, and sometimes 


masses. 


} 


‘normal. Urine was high-colored and without pus or blood, 
fact, normal. Segregation showed an equal secretion from 
th sides, 


lhe diagnosis was enlargement of gall-bladder. 
(peration.—Oct. 17, 1903, at St. Joseph’s Hospital, an in- 
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cision was made through the outer margin of the right reétus 
and the difficulty located in the right kidney. The suprarenal 
capsule was transformed into a great leathery mass as large 
as one’s entire hand and filled with tuberculous abscesses and 
separate tubercles. The kidney itself contained a parenchyma- 
tous abscess the size of a walnut, together with many smaller 
ones. The pelvis and ureters were not involved, which ac- 
counted for the clear urine. There was also a perinephritic 
collection of tuberculous pus. The kidney and suprarenal eap- 
sule were removed through the anterior incision, which was 
then closed, drainage being established through the back. 
Prompt recovery without a sinus resulted, and the patient is 
still absolutely well, 2 3/4 years after the operation, with 
possession of her usual weight and energy. 

CasE 9.—Mrs. B., aged 35, with a history of incipient phthi- 
sis, for a number of months had suffered with pain in the blad- 
der, especially when urinating. The pain’ radiated into the 
region of the appendix. The urine always contained pus, some- 
times in large quantities, as if from the rupture of an abscess. 
Occasionally blood appeared. Pain and tenderness, of which 
there was considerable at times, were always in the right iliae 
fossa, rather high up, so that a diagnosis of appendicitis was 
made by the attending physician, the pus in the urine being 
supposed to be due to rupture of an abscess into the ureter. 
At no time were any of the disturbances referred to +he kidney, 
and its involvement was not even suspected. She was referred 
to me for operation for appendicitis. 

Examination.—The use of the Harris segregator revealed pus 
and blood from the right kidney and normal urine from the 
left. No tubercle bacilli could be detected. No stone 
either ureter or kidney could be seen with the a@-ray. 
Stover). 

The diagnosis was tuberculosis of right kidney with second- 
ary involvement of bladder. 

Operation.—A nephrectomy was done at St. Joseph’s Hos- 
pital March 29, 1905. The kidney exhibited a parenchymatous 
abscess containing about an ounce of pus and unconnected with 
the pelvis, together with numerous tubercles and two. small 
caseous foci opening into the pelvis. Immediate relief from 
symptoms was experienced, together with improvement in 
health and strength. A sinus persisted which opened and 
closed at intervals. At the end of eight months there was still 
a trace of pus in the urine. Now, at the end of 1 1/3 years, 
the patient is enjoying excellent health and strength and is . 
attending to all of her duties. There are no urinary disturb- 
ances. The sinus still opens slightly at intervals, discharging 
a drop or two of pus. 

CASE 10.—A. woman, aged about 45, was seen in consulta- 
tion with Dr. C. K. Fleming. 
history. 


in 
(Dr. 


There was no tuberculous 


Examination:—There was pus and blood in the urine and 
considerable vesical pain and tenderness. The emaciation of 
the patient rendered it easy to palpate the tender and enlarged 
right kidney. Tubercle bacilli were present. Segregation dem- 
onstrated that the left kidney was normal in function. 

Operation—A nephrectomy was done by Dr. Fleming at St. 
Anthony’s Hospital, the wound healing without the formation 
of a sinus. The enlarged kidney was filled with abscesses, 
caseous foci, and scattered tubercles. The patient gained re- 
markably in health and flesh, and now at the end of about 
six years is in excellent condition. 

Casrk 11.—A man, aged about 35, had a mild form of 
phthisis. 

History.—For more than three years he had suffered much 
from inflammation of the bladder. The attention of everyone 
concerned had been so strongly concentracted on this organ that 
a few vague pains over the ureters and kidneys of both sides 
were completely overlooked, the patient being able.to recall 
them only after close questioning. Some months previously a 
surgeon had established a suprapubic fistule of the bladder, 
without much benefit resulting. Tubercle bacilli could not be 
found in the urine. A diagnosis of tuberculosis of the kidney 
was made, and supported by obtaining very cloudy urine 
shortly after a thorough washing of the bladder. 

Operation.—It being impossible either to segregate the urine 
or catheterize the ureters, it was decided to explore both kid- 
nevs, which was accordingly done without difficulty at St. 
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Joseph’s Hospital, May, 1905. Unfortunately, both organs 
were found in an advanced stage of tuberculous disease, with 
a number of abscesses manifesting themselves as soft areas on 
the surface, hence nothing further was attempted. The wounds 
healed promptly by first intention. In the course of about 
two months the patient died of exhaustion without relief from 
any of his symptoms. 

Case 12.—Miss B., aged about 25, gave a history of incip- 
ient phthisis. 

History.—For two years or more she had been afflicted with 
cystitis, which for many months had been so ‘severe as to con- 
fine her to bed during most of the time. The urine was filled 
with pus and blood. So much irritation of the bladder existed 
that the urine had to be passed every few minutes—a condi- 
tion amounting almost to incontinence. Some time previously 
an abscess had presented itself in the right loin in connection 
with the kidney, which was incised by the attending physician, 
a sinus resulting which continually discharged pus and urine. 
No tubercle bacilli could be detected after repeated examina- 
tions. It had to be assumed that the left kidney was sound, 
as it. was impracticable to use either the segregator or the 
cystoscope and the patient’s condition scarcely permitted oper- 
ative exploration. 

Operation-—A nephrectomy was done, Noy, 13, 1905, the 
wound slowly healing without the formation of a sinus. The 
adhesions were so great that it was necessary to shell the kid- 
ney from its fibrous capsule. The organ contained tubercular 
and tuberculous abscesses. 

Postoperative History.—At the end of about two months the 
wound was healed and the patient up and able to retain the 
urine from one to two hours. In eight months her condition 
was very satisfactory. She was able to retain her urine for 
long periods, although a slight irritation of the bladder was 
still. present. Her flesh and strength had been regained and 
she was able to resume her social and other duties. 

Case 13.—Mr. H., aged 29, had advanced pulmonary tuber- 
culosis, and a tuberculous nedule in the right epididymis. 

History.—There was much vesical pain and tenderness and 
the urine was filled with pus and blood. Kidney symptoms 
were entiarely absent until shortly before he came under ob- 
servation, When some pain appeared along the left ureter. 
Seeregation showed an abundance of pus from each side, and 
the idea of operation was discarded. The symptoms, however, 
rapidly increased, the temperature going as high as 104, accom- 
panied by great suffering in connection with the bladder and 
left kidney, making the presence of a severe mixed infection 


certain. 


Operation —On. March 21, 1905, a left nephrectomy was ° 


done. not with the idea of obtaining a cure, but for the relief 
of suffering only. The organ was riddled with abscesses and 
studded with tubercles and caseous foci. Drainage was insti- 
{uted and a sinus resulted. Relief from the harassing symp- 
toms was marked and the patient remained in comparative 
comfort until the time of his death from pulmonary disease 
some four months later. 

Case 14.—Mr. H., aged 18, was seen in consultation with 
Dr. C. K. Fleming. No tuberculous history. About two 
vears ago, following a friendly wrestling match, blood was 
passed in the urine, and again some three months later. Grad- 
ually pus appeared with severe cystitis, but at no time were 
there any renal symptoms, and the disease of the kidneys re- 
mained unsuspected by his numerous physicians. No tubercle 
bacilli could be detected after repeated examinations. After 
irrigation of the bladder the urine obtained in the course of 
half an hour was found to be very cloudy with pus, thus in- 
dicating the involvement of one or both kidneys. Owing to 
the lesions in the bladder, however, neither the segregator 
nor the cystoscope could be used to any advantage, even under 
an anesthetic, hence operative exploration of both kidneys was 
decided on. 

Operation —This was done Jan. 21, 1906, at Mercy Hospital, 
by. Dr. Fleming and‘ myself. The right kidney proved to be 
healthy while the left contained several abscesses and a number 
of seattered tubercles. A nephrectomy was at once done, 
which proved to be so difficult, on account of a short pedicle, 
that resection of the last rib had to be resorted to in order to 
gain sufficient room. 
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Postoperative History.—At the end of seven months the po. 
tient was much improved as regards both bladder and oo. 
eral condition, and although the sinus still persisted it pee 
very small and annoyed him but little. The vesical symptoms 
had become comparatively mild and the amount of pus in the 
urine much reduced. 


Was 


A résumé of these fourteen cases shows seven mules 
and seven females. Ten were in middle or early adult 
life, when most cases are found; one was 50 years of 
age; one 45; one 18 and one 10. , 

‘There were no operative deaths. One patient died «| 
uremia, eight days after the operation, and one ()\\) 
of exhaustion and sepsis at the end of three weeks. Jot); 
of these were desperate cases in the later stages of ihe 
disease, and the patients were exhausted by long su(Tor- 
ing and protracted sepsis. Had they been operated on 
earlier the results might have been different. A. thir 
patient committed suicide 314 years after the operation. 
Up to that time the urinary apparatus had been in yyr- 
fectly good condition. I have been unable to trace any 
connection between the operation and the act of self- 
destruction. A fourth died of pulmonary consumption 
zbout four months subsequent to the operation, hay- 
ing been largely relieved of his urinary symptoms, for 
which purpose alone the nephrectomy was done. A fi{t/ 
died in two months of exhaustion incident to advance 
tuberculosis of both kidneys. In this case a nephrecton 
was not done, only an exploratory operation. 

This leaves 9 cases living at the present time: One ai 
the end of 7 years; one at the end of 6 years; one at {he 
end of 4 years; one at the end of 334 years; one at the 
end of 314 years; one at the end of 234 years; one ai 
the end of 114 years; one at the end of 34 of a year: 
one at the end of % a year. 

Hight of these patients are well as far as urinar 
symptoms are concerned, as was also the patient wl 
committed suicide at the end of 314 years, although «|! 
of them had more or less ‘marked bladder symptoms at 
the time of operating, leading to a diagnosis of tuber- 
culosis of the bladder as well as of the kidney. 

One patient operated on half a year ago still has pus 
in the urine, but the general and local conditions ha\: 
undergone marked improvement. Seven patients deve'- 
oped fistulas in the loin lasting from a few weeks to 3 
vear or more. Such fistulas are tuberculous and aris 
from the divided end of the infected ureter. Henc-. 
theoretically, it would be wise to remove the entire uret«’ 
down to the bladder, as practiced by Kelly and Hunne: 
Practically, however, this is not usually advisable, as 
increases the extent and danger of the operation ; whic! 
fact is of importance in any nephrectomy, on account 
of the welfare of the second kidney, and is especiall\ 
<0 in patients weakened by tuberculosis of the genito- 
urinary tract. These fistulas almost always disappear ': 
time, although they often persist for many month: 
They are not frequently very annoying. It is, neve: 
theless well to remove as much of the ureter as possib:. 
cauterize its lumen, and fasten the stump in the lower 
angle of the wound. where it can be treated later, i! 
necessary. 

In spite of careful search, no tubercle bacilli cou! 
he detected in eleven out of the fourteen cases; this lo: 
preportion being due, perhaps, to the search not bein’ 
sufficiently persistent. Inoculation of animals was no 
employed. In six patients a history of a mild form of 
phthisis could be obtained which was more or less laten! 
when the kidney complications developed. In six other: 
there was no such history. In one, severe pulmonar’ 
lesions existed. 


In the remaining case no history was 
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ined. In some instances it was only with the great- 
‘iliculty that the patient was made to recall the evi- 
of a previous. involvement of the lung; so that it 
rhaps, fair to assume that others may have had 
forms of tuberculosis which had escaped their 
ories altogether, especially as most people are glad 
‘orget such occurrences. My own limited experience 
iid lead me to believe that it is in the mild cases of 
sis with a tendency to latency, that kidney involve- 
is most likely to occur. Or, is it that people with 
need phthisis are not apt to pay much attention to 
kidneys ? 
CONCLUSIONS. 


‘Tuberculosis of the urinary tract very often begins 
ic kidney, attacking the bladder secondarily. 
It is usually at first unilateral. 
Medical or climatic treatment is unsatisfactory in 
si cases. , 
'. The ideal treatment is early nephrectomy, pro- 
| there is one sound kidney. 
>. Tuberculosis elsewhere, unless far 
i. contraindication to operation. 
. Tuberculosis of the bladder derived from one kid- 
is positively benefited by nephrectomy and can sel- 
be cured without it. 
‘. The demonstration of tubercle bacilli in the urine 


advaneed, is 


ten fails. 


s. The removal of the ureter is not ordinarily indi- 
. If sinuses result, they nearly always heal in 


KERATOSIS OBTURANS.* 

STERLING RYERSON, M.D., -C.M., L.R.C.S. (Epin.). 

sor of Ophthalmology and Otology, Medical Faculty, Univer- 
sity of Toronto. 
TORONTO, CAN. 
‘lie formation of epithelial plugs of considerable 
‘must be counted among the rare diseases of the ear. 
inv practice, private and hospital, extending over 
re than a quarter of a century, I have met with only 
cases. The literature of the subject also confirms 
r rarity. ‘They would appear to be allied in nature 
olesteatomata, described by Mueller and Virchow 
carl tumor, possessing a well marked wall with con- 
of hornified or epidermized cells arranged in lay- 
‘ke an onion. The same description applies to the 
v described by Habermann as occurring in the mas- 
litrum, many examples of which are recorded. In 
cases which I report there did not appear to be any 
dle ear involyement in so far as epithelial growth 
concerned, though there was a history of previous 
uirative trouble in both. Further, the removal of 
‘rowth from the external auditory canal entirely 
ved the symptoms. According to Briihl and Polit- 
(iesquamative inflammation of the external auditory 
is either idiopathic or the result of chronic hyper- 
Microscopically the epithelial layer is found to 
‘trophic and the stratum corneum thickened; the 
‘is covered with successive wavy layers, consisting 
arge polygonal horny cells of squamous epithelium 
out nuclei. In places the cuticle shows round-cell 
‘ration. The hair follicles are dilated and _ filled 
horny cells. 

1 one of these cases the growth was of many years’ 
tion and was attended by mental symptoms. loss of 











* Read in’ the. Section on Laryngology and Otology of. the 
rican Medical Association, at the Fifty-seventh Annual Session, 
. 1906. 
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memory, difficulty in fixing the atiention and following 
a train of thought, all of which were relieved by the re- 
moval of the growth. Ear cough was also present. The 
other case presented some of the symptoms of acute 
mastoiditis except that the pain was referred chiefly to 
the temple and anterior wall of the canal. There was 


-tenderness of the mastoid, but little or no swelling, and 


an absence of that sickening- pain produced by deep 
steady pressure. In one ease the course was exceedingly 
slaw, in the other, acute. 
CASE: REPORTS. 
Case 1].— History.—J.- C., aged 45, farmer, consulted me 
Oct. 3. 1895, for deafness of long standing. He did not remem- 


- ber when lie had heard well with his left ear. Of late there had 


been some pain, tenderness, and a feeling of weight in the ear. 

Hxeamination.—The ear was apparently filled with wax. 
Hearing: H. R., 20/40; H. L., pressure. 

l'reatment.—After syringing for some time without much 
effect, patient was given a solution of soda bicarbonate and 
instructed to go home, fill the ear,.soak it thoroughly, and re- 
turn next day. He did so and again the ear was syringed to 
little effect. Peroxid of hydrogen was given with instructions 
to use it frequently. This and syringing were continued for 
five days, little coming from the ear save small masses of 
epithelial scales, when a larger plug appearing to be loose | 
moved it with forceps. 

I continued to do this for three or four days more, when the 
remains of the drumhead came in view. It was ulcerated, as 
were. the walls of the canal in places. The bony canal was 
dilated to double its normal size. The parts were irrigated 
with weak bichlorid solution and swabbed with 2 per cent. 
solution, nitrate of silver, and healed readily. 

The mental symptoms of which he complained, giddiness, 
loss of memory, difficulty in fixing the attention, and dulness, 
were completely relieved. ; 

Case 2.—History.—B. F., aged 36, clerk,. had acute sup- 
puration following scarlatina, twenty years ago. He made a 
good recovery, but from time to time during the intervening 
years he was subject to acute or subacute attacks of inflam- 
mation of the middle ear. On Jan. 11, 1906, he presented 
himself, complaining of what seemed to be a threatening attack 
of mastoiditis. He had severe pain in the region of the 
mastoid, redness, but no considerable swelling. The pain was 
referred to the middle ear and ‘anterior wall of the external 
auditory canal rather than to the mastoid itself, and was 
worse at night. -The parts were very sensitive to the touch, 
but the severe sickening pain produced by deep pressure over 
the mastoid, common in mastoiditis, was absent. 

Examination.—The external auditory canal appeared to be 
plugged with wax, which syringing did not remove. 

Treatment.—Any attempt to remove the plug with forceps 
and eurette was attended by so much pain that I was forced 
to desist. Leeching and douching with hot solutions of 
bichlorid of mereury were ordered. The pain was controlled 
by ovoids of -cocoa butter, each containing 1 gr. of opium. 
Temperature ranged from 99 to 102, with an evening rise. 
These symptoms continued for several days and I had about 
concluded to. open the mastoid when the symptoms ameliorated. 
The following day considerable masses of epithelial scales came 
away and a loose mass lying in the external auditory canal was 
removed with the forceps. The walls were dilated and de 
nuded ‘of epithelium in places, as was the drumhead. Under 
continued douching and local application of nitrate ef silver 
Hearing, H, 2/40. 

Apart from the formation of an immense epithelial 
plug this ease is interesting from the presence of symp- 
toms so analogous to mastoiditis that a diagnosis was 
difficult. The faet that the anterior wall of the canal 
was swollen and tender as well as the reference of the 
pain to the middle ear and the absence of swelling of 
the mastoid, together with the absence of bulging of the 
wall of the canal, made me hesitate to operate, and the 
result justified my delay. 


the parts healed. 





BAR DISEASE 


DISCUSSION. 


Dr. A. E. Crockett, Boston, said that most of the cases 
he has seen have been secondary to a suppurative process in 
the middle ear. He recalled one patient’ who had. recurrent 
keratosis filling the canal and completely denuding the peri- 
osteum from the inner wall; recurring about once in two years. 
So far as his experience goes, the disease has been difficult 
to handle because it is difficult to remove the plug, and the 
slightest manipulation is exquisitely painful to the patient. 
He has been accustomed to rely on the hook known as the 
stapes hook, rather than syringing. He mentioned an unfortu- 
at the Boston Eye and Ear Infirmary which was 
syringed for a long time, the plug swelling instead of being 
removed, and in which there was infection and. swelling of the 
plug, and mastoid disease resulted and also a_posttonsillar 
abscess. Ever since he has been afraid to syringe unless he 
was sure that he could remove the plug at one sitting. 

Dr. C. J. BLake, Boston, said that one feature in connec- 
tion with these epithelial plugs, the keratosis obturans of 
Wreden, is the lardaceous degeneration of the center of the 
epidermal plug. Such a plug is hard to deal with, the larda- 
ceous mass offers no hold for forceps or hooks, and it is diffi- 
cult to peel away the firmer epidermis from the wall of the 
canal. Under these circumstances the conversion of the larda- 
ceous center of the plug into soap by applying caustic potash 
on a cotton-tipped probe works well. The external auditory 
eanal, on the hither side of the plug, should be smeared 
with oil, the cotton-tipped probe with the potash put into 
the center of the mass, the resultant soap syringed out amd 
this repeated until the lardaceous core has been removed. 


It is then easy to break up the epithelium with forceps to 
extract it. 
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AND CHRONIC SUPPURATION OF THE 
AND NOSE THE DIRECT CAUSE OF 
FACIAL ERYSIPELAS.* 
CULLEN F. WELTY, M.D. 
geon of Otology, San Francisco Polyclinic; Aural Sur- 


City and County Hospital; Consulting Aural, Rhinological 
and Laryngological Surgeon, German Hospital. 


Clinical Sur; 
geon, 


SAN FRANCISCO. 


1. Why should we have erysipelas especially confined 
to the face? 

a. Because it is nearest the seat of infection. 

b. Because the secretion of pus produces an abrasion 
of the mucous membrane or skin and then an inocula- 
tion follows 

The inoculation is also made by the handkerchief. 
but [think more particularly by the finger. 

C. W. Major’ reports 4 cases of facial erysipelas in 


which he says he thinks that the erysipelas was dependent 
on pathologic conditions of the nose. 


hypertrophic rhinitis; in 1, a child, chronic congestion. 


In 3 there was 


O. J. Stein® reports a case of suppuration of the antrum 
of Highmore followed by an attack of erysipelas, and 
says that many cases of erysipelas are due to unrecog- 
nized nasal conditions. Jannson,’ in an extensive article, 
claims that erysipelas originates from various inflamma- 
tory conditions of the nasal mucous membrane. Howard‘ 
reports 4 small abscess in the nose as the cause of erysip- 
elas. 1 have 3 such cases. Marcier and Bellevue’ report 
a ease of acute empyema, which was followed by facial 





* Read in the Section on Laryngology 
American Medical Association, at the 
June, 1906. 

1.. Med. Jour., New York, 

2. Chicago Med. Rec., 
3. Forhandl. y. Nord. 


and 


Otology of the 
ifty-sevent h 


Annual Session, 


1889, p. 148. 
1899, xvii, p. 308. 
Kong. f. inv. med., 


Stockholm, 1896, 1, 


American Practice and News, 
5. “Un eas d’Erysipele de la 
Portou Med., Porters, 1908, 


Louisville, 1887, No. 3, p. 262. 


Face d'Origine Sinusienne,”’. La 


xviii, p. 241. 


AND ERYSIPELA 


S—WELTY. 


JouR. A. M. A 
DEC. 22, 1905 


erysipelas in a few days. They say that they believe it 
was due to the inflammation of a sinus. In a discussion 
of the former case, Bessonnet states that he has 
erysipelas follow acute rhinitis. 

Coakley® believes erysipelas is rarely a primary atlec- 
tion, but is usually secondary to erosions of the face, the 
necrosis of the ethmoidal labyrinth. In the transac. 
tions of = American Laryngological Association, 
1903, page 72, J. H. Falow speaks of erysipelas orig 
ating from nasal affections. Dr. Able Johnson, Sap 
Francisco, has seen 4 cases of erysipelas in Huro- 
pean clinics. In 2 he was able to demonstrate pus 
in the nose; 2 followed surgical interference, 1 for 
extensive removal of polypi accompanied by pus, one 
following the removal of the inferior turbinate in which 
pus was not demonstrated. Dr. Albert Houston, San 
Francisco, has seen 2 cases follow surgical operation of 
the nose for the removal of polypi. In the Vienna Nose 
and Throat Clinies I have seen 3 cases of erysipelas (e- 
velop while the patients were under treatment. ‘The 
interval between these cases was long. I do not remen 
whether pus was present or not. 

von Bergman and Buel’ say that erysipelas is ocea- 
sionally seen after operations on the face, and that with 
modern technic it has not been entirely banished, as in 
injuries; the infection is derived from opening the 
facial cavities with their chronic inflamed mucous mem- 
branes. J. A. White® reports a ease of mastoid operation 
that was followed in eight days by erysipelas. H. Hol- 
brook Curtis, discussing White’s paper, said he had a 
similar case. Charles W. Richardson, in the same (is- 
eussion, reported 3 cases, but considered it was from 
severe scrubbing of the operative field, as in all his cases 
the inflammation began outside of the operative area. 

Vacher® reports a case of acute otitis of two weeks’ 
standing, which was followed by erysipelas and a mas- 
tsid operation later. I am personally familiar with 
1 case of erysipelas following a mastoid operation in a 
brother practitioner in San Francisco. I also observed 
3 cases of erysipelas following mastoid operation, 1 in 
Halle and 2 in Vienna. 

Why should we have more than one attack of facial 
erysipelas ? 

a, Because the source of infection is practically never 
eliminated without operation. 

b. The reason erysipelas follows operations is ex- 
plained by the fact that you open a field for direct in- 
fection. 

Luc'® reports operating a case of empyema of the an- 
trum of Highmore, which was followed by erysipelas. 
This patient had facial erysipelas with abscess formatio 
nine months before the nasal affection was haaticce! 
Hajek" reports the case of a patient with empyema 0! 
the antrum of Highmore who had had facial erysipe!as 
once a year for the last five years. ‘Two years follow ng 
operation the patient has not had an attack. 

Halli and Tilly’? state that in cases of recurrent erys')- 
elas of the face the pharyngeal tonsil was apparently 1)¢ 
starting point of the disease, and add that it is will 
known that the nose especially when affected by chron 
rhinitis frequently gives rise to facial erysipel is. Me- 


seen 


er 
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25. EAR DISEASE 
Bride! says that erosions about the nostrils are the point 
‘entrance for erysipelas poisons, and quotes Molden- 
sen, who claims this condition is found in most cases 
of recurrent erysipelas. 
in my private practice I have elicited the histories 
‘our patients with recurrent attacks. In one case of 
chronie suppuration from both ears of fifteen years’ 
ition, there were four attacks of erysipelas, always 
siarting about the ear. 'I'wo patients had chronic dis- 
rve from the nose for many years, with empyema of 
-antrum of Highmore on one side and three attacks. 
patient had chronic discharge from both nostrils 
many years, empyema and polypi of the ethmoidal 
cells, and two attacks. 
Why do we usually find erysipelas associated with 
suppurative processes of the ear and nose? 
isecause the source of infection is nearly always present. 
\ly personal belief is that it is always present, but at 
times it is very difficult of diagnosis. To illustrate the 
point in question I recall a case ‘of extensive disease of all 
the sinuses of one side of the head without anything 
owing at all in the nose. There was a perforation of 
the orbital wall and a fistulous formation at the outer 
cle of the eye. There was about a pint of pus in the 
nediate neighborhood. The antrum of Highmore 
so extensively diseased that it extended to the median 
of the hard palate and was full of polypi. Cutting 
y the floor of the nose we were directly in the antrum. 
ive not always been able to demonstrate pus, but it is 
my belief that it is present, but hard to find. This is 
especially so in the latent forms of empyema. 

Why should this not be accepted as a fact when 
eptocoeei can be demonstrated in the secretion, or is 
absolutely necessary to demonstrate the presence or 

heeniee of the same? 

\Vhen streptococci can be demonstrated in the secre- 
n of the ear or the nose in mixed or pure infections, 

ink it should be considered an established fact. that 

e erysipelas-is dependent on the same. Should you find 

diphtheria bacillus present in the nose and later 

| a membrane in the throat that had been tested be- 

ore, you would assume that it was due to direct inocu- 

tion. I think the same principle can be applied to this 

nition. I further think that it is absolutely neces- 

sary to demonstrate the streptococcus in mixed or pure 
nfections to prove this theory of mine. 

Why is it that 82 per cent. of facial erysipelas 

starts from the angle of the nose? 

Because the secretion produces an excoriation which 
s a direct course for inoculation. 

Through repeated cleansing of the nose with the 
‘kerchief or otherwise an ‘abrasion is produced which 
es a point of inoculation. 

Because this streptococcus. is the most virulent of 
rin infections and will propagate where others would 

perished. 

(7. W, Spohn" collected 1,000 cases of erysipelas ; 900 
confined to the face. The point of inoculation for 
facial was as follows: 737 angle of the nose, 90 about 
care: 60 about the ear, 7 about the eye, 3 about 
ek bone, 3 in the scalp. The author further states 
careful examination will reveal the fact that nearly 
ases of facial erysipelas have had a previous nasal 
tarrh. 

Why is it that every case of streptococeus infection 

‘he ear and nose is not followed by erysipelas ? 





“Diseases of Nose and Throat,” Edinburgh, 1900. 


*. Detroit Medical Journal, 1904-5, iv, p. 361. 


that their virulence as an 
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I answer this by asking the question, Why is it that 
every case of infection of Klebs-Loeffler bacillus: is not 


followed by diphtheria, the pneumococcus not followed 


by pneumonia, ete.? I think they all depend on a simi- 
lar condition, that of immunity. In operative cases 
(mastoid operations particularly) under strict antiseptic 
precautions, the streptococci are so disturbed or crippled 
infecting asent has been 
largely destroyed and erysipelas much less likely to 
follow. 
AUTHOR'S INVESTIGATION. 


‘Through the kindness of Dr. Langley Porter, in charge 
of the contagious diseases at the City and County Hos- 
pital, San Francisco, 1 have been able to make a personal 
examination of some 60 cases of facial erysipelas. Dur- 
ing the two years’ investigation along this line there was 
not a case of erysipelas that was not confined to the face 
or head.*® I had arranged an elaborate chart to show age, 
sex, nationality, hygienic surroundings, number of at- 
tacks, point of inoculation, condition of the ear and nose 
prior to, during and followi ing attacks, bacteriologic na- 
ture of the erysipelas infection, bacteriologic nature of: 
the secretion from the ear and nose, contagion in the fam- 
ily, contagion in the hospital, but I am sorry to say that 
the fire destroyed all the histories, so I will have to report 
what I can from memory. 

All the patients were over 20 years of age, largest 
number between 25 and 35. There were more males than 
females. As to the nationality, it was pretty well dis- 
tributed. The hygienic surroundings in most cases were 
not good. Kight patients had more than one attack and 
pus was always demonstrated in their cases. Each at- 
tack was with apparently less severity. The point of 
inoculation in a large majority of cases was about the 
nose. I should say that more than 90 per cent. com- 
plained of nasal affections accompanied with a discharge. 
in GO per cent. of the whole number of cases I demon- 
strated pus in the ear or the nose. [ am very much in- 
debted to Dr. Henry H. Lissme, assistant in the con- 
tagious department, for his work in my behalf from a 
bacteriologic standpoint. The bacteriologic nature of the 
cases of erysipelas examined (probably 30) demon- 
strated streptococci alone. The .bacteriologie findings 
from the secretions of the ear and nose (probably 12 
examined) usually showed mixed infections, streptococci 
always present. Most of the patients were lost track of 
as soon as they recovered from their erysipelas, probably 
12 returned for subsequent treatment, and in all these 
pus was easily demonstrated; most of them were oper- 
ated on. None had erysipelas following the operation or 
since. .There was not a single case of contagion at the 
home of the patient or at the hospital. Four patients 
had lacerated or contused wounds about the face. In 
one I was able to demonstrate pus. One had such a com- 
plete deviation of the septum that the middle meatus and 
the olfactory fissure could not be seen at all. The other 
two were negative. Three patients had perforation of the 
septum with granulation tissue about the perforation: 








ihe only source of pus that could be demonstrated. Three 
patients had small abscess just within the nose, 
which TI attributed as the cause. One patient 
had an abscess of the septum accompanied y 
discharge of pus from the middle meatus as well. T do 
not believe this was the nature of-an = las, but ante 
ply an abscess of streptococcus origin; in fact. Z hi 

15. This statement is not absolutely correct, as there were some 


cases of erysipelas of the extremities due to wound infections. 
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seen an intlammation of the nose or the throat that can 
be likened to the erysipelas of the face. 

So, in conclusion, | say that we have sufficient evi- 
dence to assume that erysipelas of the face is due to a 
direct infection from a contaminated field of pure or 
mixed infections of streptococci; that in the majority of 
these cases the infection can be demonstrated, and those 
that are not “emonstrated. are probably present and are 
not found; that the epidemies of erysipelas are nothing 
more than a direct wound infection through surgeons or 
nurses; that the so-called idiopathic erysipelas is a mis- 
nomer. As to why we should not have erysipelas with 
every case of streptococcus infection I believe to be de- 
pendent on the character of the streptococci and the 
immunity of .the patient. T also believe that the strep- 
tococci attain a more virulent form when one of the 
various cavities is infected. 

2510 Washington Street. 


DISCUSSION, 


Dr.. J. W. Fartow, Boston, said that he has seen a number 
of such cases. One patient, a man about 40, suffered for several 
years from repeated attacks of facial erysipelas which inca- 
pacitated him from work. Treatment of an erosion of the 
septum restored him to perfect health, and he has had no 
erysipelas since. A patient, aged 50, had several minor 
attacks of facial .erysipelas, beginning on the side of the 
and two very severe attacks. Treatment of the 
bloody erosion of the septum has prevented any further 
attack for three years. A woman, aged 40, had a similar ex- 
perience, attack being very severe. Complete success 
resulted from cure of the septal erosion.. A woman, aged 84, 
had an attack of facial erysipelas, with temperature of 105 
F., and a tendency to coma. Dr. Farlow washed out the nose, 
treated an erosion of the septum and the next day the tem- 
perature was nearly normal. She soon recovered and is still 
living. In the light of such experience Dr. Farlow strongly 
advises the routine examination of the nose in all cases of 
facial erysipelas in order to determine whether the interior 
of the nose is the portal of entrance of the infection. 

Dr. H. P. Mosuer, Boston, said that at the Massachusetts 
Charitable Eye and Ear Infirmary the greatest number of 
eases of facial erysipelas occur in the spring. Since this is 
so, Dr. Mosher asked if it would not be a good thing to 
isolate every case of mastoid operation for a few days until 
it is determined whether or not erysipelas will result. It is 
unfortunate to have a case of erysipelas develop in an open 
ward. Routine examination of the nose in cases of erysipelas 
has been the custom at the Massachusetts General Hospital 
for years. The dermatologists always send their erysipelas 
patients to the Eye and Ear Infirmary for examination of 
the nose. 

Dr. Joun O. Rog, Rochester, N. Y., said that his observa- 
tions. coincide entirely with those of Dr. Mosher; he also 
has had many more of these eases during March and April 
than during any other months in the year. So much more 
frequent are they in March and April that in all nasal opera- 
tions performed during these two months he always takes 
extra precautions to guard against all possible infections 
from every source. 


nose also 


one 


Dr. CULLEN F, Wetty, San Francisco, in regard to erysip- 
elas following mastoid operation, said that the more thorough 
the investigation along this line the more clear it is that 
the underlying cause is never entirely eliminated so long as 
the streptococci are present. The reason every case is not 
followed by infection is dependent on immunity and individual 
susceptibility. A few years ago Dr. Welty was in Boston, he 
was.a guest of Dr. Blake at the Ear Infirmary. They had 
had recently many cases of erysipelas in their mastoid opera- 
The erysipelas was not stopped until physicians, 
nurses and attendants were. required to wear rubber gloves 
in treating the cases. This effectually stopped the further 
spread of the erysipelas. Dr. Welty had intended to carry 
his investigations to the laboratory, but. facilities for doing 
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such work in San Francisco at present have been so much 
disturbed that it will be impossible. He would like 
much if some one would take this subject up and work it 
from a scientific standpoint. When 
present in a given number of cases, one can rest assured 
they have something to do with the causation or the progr 
of the affection; furthermore, when streptoeoeci can 
demonstrated in the pus, why, he asked, should it not. }o- 
come an established fact that this is the direct cause of the 
infection. Until a better explanation can be given for t¢} 
causation of erysipelas, Dr. Welty will look on the pre: 

of streptococci as proof positive. 
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INFLUENCE OF A TUBERCULOSIS SANATO- 
RIUM ON THE VALUE OF SURROUNDING 
PROPERTY.* 

WILLIAM H. BALDWIN. 

WASHINGTON, D. C. 

This question is practical, for it is admitted that many 
more sanatoria for the treatment. of tuberculosis 
needed, and the first question to be decided in starting 
to build one is where to locate it. Since it is also ai 
mitted that sanatoria need not be confined to any | 
ticular climate or region, there is a wide choice of | 
tions, which will be affected by many consideration: 

Koremost among them are those relating to the | 
pose for which the institution is started, requiring alvin 
dant fresh air, a maximum of sunshine and freedom 
from smoke or dust. These all imply plenty of: room, : 
not something like isolation; and many sanatoria 
located at a distance from cities or even from any large 
town. The absence of the excitement caused by \ 
tact with numbers of people, and of the distractions 
cident to city life, favors successful treatment, but « 
venience of access for patients and facility for obtaining 
needed supplies must also be thought of, and these 
best be secured near some city, often without foreg: 
the first requisites. 

The subjective conditions on which the accomp! 
ment of the purpose of the institution depends being 
satisfactory, the next question is the value of the land 
required. Here, too, the isolated location has the adyan 
tage, for, other things being equal, the area of | 
needed can be bought for less money, or more land 
the money available, than if a site is chosen to which 
the increment added by the proximity of improved : 
perhaps closely settled property has already attac! 
And in connection with this question of value we | 
also to take into account the effect such an institut 
will have on the value of adjacent property, for 
total cost to the community includes anything it | 
subtract from that. In studying this effeet two 
ments are to be distinguished, the influence of 
building and improvements as such, and the purpos’ 
which these are used. 


INFLUENCE OF THE BUILDING. 


As a tule, it may be said that the erection of 
building not in itself objectionable, by taking up a ‘ 
tain amount of land and so decreasing the remain 
available, while increasing the purposes for which it 1 
be used. enhances the value of the surrounding la: 
and so is an advantage to it. The value of any piece 
land is determined by many influences, depending on i! 
various uses to which it may be put. Unoccupied !a! 





* Report as chairman of the Sociological Section at the meetins 
of the National Association for the Study and Prevention of ‘Tu! 
culosis at Washington, D. C., May 18, 1906. 
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ely to be used first for yrazing or farming, then, as 
ation increases, for residences; and later for busi- 
purposes, manufacturing or trade, or both. So 
.s the value of surrounding property is concerned, 
uilding is most desirable which best fulfils the 
eral purpose for which land in the vicinity is used, 
od farm house: in the country, or a fine residence 
sn improved street, or a large store in the business 
~ on. No matter what its use,.a building which is 
rdant in any way lessens the desirability of con- 
us property and so detracts from its value, as a 
«re in a residence street. Generally speaking, any 
institution, the inmates of which are not united 
,ssotiation or community of interest with the people 
1 closely settled neighborhood: in which it is placed, 
's a detriment to property about it. Beauty of build- 
ines or of grounds may decrease this disadvantage in 
spite of the lack of connection between it and its en- 
jronment. 
Suburban or country property is not so much affected 
such an institution, because initial values are less, 
| may be so low that its presence will cause values to 
rise. An inerease in population, other things being 
equal, helps values, and the institution may be rela- 
vely large enough to have this effect. Such improve- 
ut may be limited, and should be compared with what 
‘ht have taken place, or the extent to which it might 
after be likely to go, if there had been no such insti- 
‘ion. Hospitals of any kind would be objectionable 
ome people, partly because of the reason given above, 
auc partly because the proximity of suffering or sick- 
- is in itself distasteful. A detention hospital raises 
s opposition to the superlative degree, and prospective 
ncighbors have been known to fight off such a necessary 
-fuge for the unfortunates who require treatment some- 
re, With all the fervor of a holy war. 
Two years and a half ago I asked Dr. Biggs whether 
‘re would be any danger to residents in the vicinity if 
detention hospital for smallpox and such diseases was 
vated in the center of a piece of ground containing 
re than. six acres in the suburbs of a western city. 
“Not a particle,” he answered. “There has never been 
case of infection from ours in New York, though ‘it 
- located next to the most crowded portion of the city; 
{ unless human nature is different there you will find 
'most vigorous opposition to it.” Human nature in- 
ntly revealed its similarity, and the pesthouse, as it 
called, is still no nearer an abiding place than the 
\\andering Jew, or the tramp who is told by the police- 
an to “move on.” Each councilman is entirely will- 
ug to have it in any one of the other six wards, but ‘as 
nas a location in his own is offered he and his con- 
‘ituents raise a greater tumult than the Chinese when 
they beat their tom-toms and other noisy instruments 
‘0 ward off an eclipse. So far, the vociferation, coupled 
one instance with a threat to burn the building, has 
been as effective in frightening away the authorities as 
that of the Chinese is in making the dragon disgorge the 
1, for no location has been held much longer than 
duration of a solar eclipse, and the sky is now en- 
irely clear. 


USE TO WHICH BUILDING IS PUT. 


This leads to the second element in the problem of 
‘he effect of the institution on the value of surrounding 
roperty, the knowledge that it is for tuberculous pa- 
vents. In itself this must be objectionable, for tuber- 
losis is now known to be communicable rather than 
reditary, and those who know no more are likely to 
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fear and avoid it. Fuller knowledge dispels the fear 
and shows that under the training of a well-conducted 
sanatorium there is less danger of infection from a hun- 
dred patients than from two uninstructed consumptives 
going at will about the streets and disposing of their 
sputum in the way most convenient for themselves.’ 
We can not overcome all the disadvantages of an insti- 
tution, as such, but we can and should be sure that it 
is not in the slightest degree a menace to the health of 
those who live near it. This danger being therefore im- 
aginary rather than real, there remains the interference 
with the serenity of the people in the neighborhood 
who come in contact with men and women whose ap- 
pearance often discloses the struggle for life they are 
making, in which some are not winning. 


STATISTICAL EXHIBITS. 


in order to learn the facts concerning sanatoria 
already established, an inquiry was addressed to seventy- 
seven of the largest of such institutions throughout the 
United States and in Canada. Besides the name, location 
and date of establishment, thirteen questions were asked 
as to the character of each sanatorium and its buildings, 
the effect it has had on the community and on sur- 
rounding property and the attitude of people in the vi- 
cinity toward it. Replies more or less complete were re- 
ceived from fifty-nine of these, located in twenty states 
and territories, of which thirteen are in New York and 
two in Canada. Some general groupings from these 
returns may be of interest: 

LOCATION, 
WOES CIUIGM arcs 0 oc. c enna eae eee eo hie do dem 6s 


In suburbs, smaller towns and settled country. . 
Isolated or in thinly inhabited country........... 


lo-e 
Ce OO OD 


The capacity of the fifty-nine institutions runs from 
12 at Lake Nebagamon, Wis., to 350 each at the Massa- 
chusetts State Sanatorium and St. Joseph’s in New 
York, as follows: 


CAPACITY. 
GOOr UNder «occ ees havens yo) Ci 0) 15 
Over 50 to 100.............. 18 Not stated 2 


As to the class of patients taken, 28 are for those who 
can pay, 19 for those who can not, and 12 for both. As 
to the kind of cases, 34 are for incipient or probably 
curable cases, 23 for those in any stage and 2 for ad- 
vanced or presumably hopeless cases only. _ 

The time during which they have been established, 
important as showing the period during which any influ- 
ence on the neighborhood has been exerted, ranges from 
the State Sanatorium in Wisconsin, just being erected, to 
the Lincoln Hospital in New York City, started sixty- 


seven years ago. ‘Several others were originally for 
other cases, and an approximately close division 
would be: 

TIME ESTABLISHED. 
ENGR OP NOG as as ck ke ahees 4 5 to 10 years, inclusive..... 18 
2 to 4 years, inclusive....... 2G QWGE 10 YONG 6 cc cceiwicces 11 


The kind of building would also make a difference 
about the effect on adjacent territory, and a classification 
of these must be somewhat indefinite. As nearly as may 
be gathered from the data obtainable, we may distin- 


guish them as: : 

KIND OF BUILDING. 
VON NOOR as 2356s Miedo 1 eB) cere tear ee err a 
Good ..... PUM CHES eee .34 Not described ......... oe 
jot) eer rer era ret rire 


Another principal element in the problem is the quan- 
titv of land; for an institution with ample grounds 
may be more or less self-contained, the patients ming- 
ling little with the outside world, while the limitations 





1. Waters: “Sanatoria for Consumptives,” p. 29. 
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of a small lot may make walks about the neighborhood 
for exercise unavoidable. Aside from. five on city lots 
or blocks, the quantity runs to 700 acres at the State 
Sanatorium of Minnesota, as follows: 


QUANTITY OF LAND, 
ZO CCLOR MN AU OL, ei 0s so bs ne Sethe 004: oiererers aie) st ales 7 
Over 20 up to 100 acres... , pe 
Over 100 up TO ZOO BCIES «ow kc we ts ister eee 6 
Over 200 UN tO BOO QCLES «occ. 6 ieee So hee Sc sine d wes 6 
eo a SOT 2 TE erie ee ee ee ee ec 4 
OS Ee ee an eer ae CN ek ear Mieka ur ck a 16 


Although the question as to any change in the value 
of the land owned by the institution, measured either by 
its valuation for taxation when acquired and now, or in 
other ways, bears directly on the subject, and was plainly 
asked, it was not answered in 30 of the responses, and 4 
replied that the land was not valued for taxation. ‘The 


other 25 reported as follows: 
CHANGE IN LAND VALUES. 
Located in 
Established. City. Country. Isolated. 

Increased .....3 2, 4-and 14 years... 2 2 Sa 
Much inecreased.3 38, 21 and 67 years.. 1 ae 2 
Doubled in value 2 tO: 42 FEATS. 2.505% 

OF More. 6.5 i eiaws Sete. dusk ee eae 1 5 + 
No change ..... Di Ai wrwbia hehe cle aes eee ek 2 7 


In no ease is it stated that the land on which the in- 
stitution is situated has decreased in value, and as its 
worth depends largely on the value of surrounding prop- 
erty, there is nothing in this to indicate an unfavorable 
effect of the sanatorium. 

Coming directly to the difference in the character or 
value of adjacent property since the founding of the 
sanatorium, an answer more or less definite has been 
obtained as to each, and divided into four classes with 
other features noticed, they are: 


CHARACTER AND VALUE OF ADJACENT PROPERTY, 





< : “a 3 

cz ct . 7 es 

= tase ee re, eee 

Z 522 gi4|82s| 232 

t oO “ 2£O\|4 6 8 HE O 

x DO 2imsamleoad SEZ 
No change in character 

‘or value,... - -2L ito @ yrs 6 3 12 8 8 5 10 11 { 6 11 
No.change in character 

increased in value, 24/2" 67 °° 810 6 | 713 4 8181) 715 2 
Improved in. character 

increased in value, .10 | 2 24 2 5 lL 7t2 Tae | ac a 4 
Nearby praperty injured 

or notinproved,...4/3 °° 42°°° = 2 3° 1 Zt 3 1 


In 58 per cent. of the instances, therefore, there has 
been an increase in the value of the land adjacent, ac- 
companied in 17 per cent. by a change for the better in 
the purposes for which it is used; in 35 per cent. there 
has been no change, and in 7 per cent. a more or less 
marked depreciation in land immediately adjoining is 
admitted. In ene instance this effect is for a distance 
of 400 to 800 feet, in another up to 1,500, while in the 
other two cases the opinion is given that the presence 
of the sanatorium. has prevented or would. prevent sales. 

Connected with the foregoing, both as cause and effect, 
is the attitude of the community toward the institu- 
tion. In one ease this is not stated, in 37 it is said 
that there has been no opposition at any time, in 2 that 
there was once vigorous opposition, in 5 that there is 
some objection still, and in 14 that there was once oppo- 
sition, which has since disappeared. Related also is the 
general effect on the community, which takes other 
aspects than that of commercial value. This is stated 
as follows: 


EFFECT ON COMMUNITY. 


Helpful, and in some cases educational also.......... 21 
Not unfavorable ..... ETE ee ee ee £5: scape oe 
Increased population .... : re: 
BUGUCRCIOMRL oso. bs d's : ren, 
Detrimental to sale of land . 4 
PIO OIOCE boss bas eareg aes re 
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DISCUSSION OF STATISTICS. 


The circumstances about these institutions are so coi- 
plicated that it is difficult to determine how far ay) 
change in surrounding property is due to the sanatoriv 
or what features in this surrounding property or on {)) 
institution have accounted for it. The average lene‘! 
of time for which the 10 sanatoria about which there | 
been a change in character as well as an increase in ya 
have been established, is twelve years, and of those 
which the increase has not been accompanied by a 
change, excluding Lincoln Hospital in New York Cit 
established sixty-seven years ago for.other purposes, 
years. The percentage of increase in the six cases of | 
former in which an estimate is given, ranges from 15 
per cent. to 300 per cent., and the average annual rit, 
is 6.7 per cent., while the average length of time during 
which the six have been established is 13.7 years. In {! 
seven cases of the latter group in which a definite state- 
ment as to percentage of increase in value is made. 
runs from 15 per cent. to 100 per cent., averaging 14.4 
per cent. annually, and the average length of time the 
seven have been established is 4.3 years. Combining | 
two the average annual rate of increase for the who'e 
13 is 12 per cent., and the average number of years es- 
tablished 8.6. Although two of the institutions showin: 
the next to the largest rate of increase are located in a 
rapidly developing section of California, where the im- 
provement is largely due to cther causes, and althouy) 
part of the increase in other cases, which are for t! 
most part in places less affected by other circumstances, 
may be due to the general advance in prices of proper' 
constantly taking place throughout our growing coun- 
try, these figures seem to indicate that in many cases 
sanatorium has a beneficial effect on property values, 
except perhaps of that in immediate contact. It is un- 
fortunate that the number of instances is not larger, as 
percentages drawn from so few are of less value, but 
of the thirteen 38 per cent. were in the city, 46 per cent. 
in the country and 16 per cent. isolated ; while about half 
were for paying patients and one-quarter each for free 
or for both. There were 38 per cent. on tracts of land of 
150 acres or more, and 54 per cent. on smaller tracts or 
lots, with one not stated. 

The opinions as to the effect on the neighborhoo! 
came from those connected with the sanatorium, and to 
that extent may be unduly favorable. Some effort was 
made to get opinions from local authorities, to whic! 
reference will hereafter be made, which in five cases out 
of the thirteen confirmed or did not contradict the 
opinion given. and in one other declared that the growt) 
had not been influenced by the institution. 

How far the increase in values noted is but part of th 
general rise throughout the country it is diffieult to de- 
termine for want of a proper standard. The average 
value per acre of farm land in the United States was 
$22.72 in 1880,. $25.81 in 1890, and $24.39 in 1900, a 
net increase of 7 per cent. in twenty years, or 0.35 per 
cent. annually.2. This in no way compares with th 
rate given for that about the sanatoria of which we 
know; but as an area of nearly 60 per cent. of new lan! 
had been added during that time the nearly stationary 
value may have been due to the proportion of this and 
not to a lack of increase in the value of land listed in 
1880. It is probable also that agricultural conditions, 
which might not affect the property by which many sana- 
toria are surrounded, may have kept farm land from 





2. Statesman’s Year Book, 1902, p. 1308. 
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ing as residence property did, or even put it back 
» the second decade. 
e national wealth increased from forty-two billions 
‘y 1880 to ninety-four billions in 1900, which is 121 
ent., or 6 per cent. per annum, which is still only 
the average rate for the property adjacent to the 
en sanatoria; and if we take the national wealth 
capita which is perhaps a fairer basis, the increase 
$850.20 in 1880 to $1,235.86 in 1900 is 45 per 
or only 2.25 per cent. per annum.® It may be 
that the rate for farm land and for national wealth dur- 
e last six years, covering more nearly a part of the 
ve period during which these sanatoria have been 
cistence, has been more rapid, but it could hardly 
increased enough to affect greatly the conclusion 
» drawn. 
Several instances showing very large percentages of 
se, which bring up the average materially, cover an 
‘ence of from three to five or six years only, and so 
s the change is due to the starting of the institution, 
in not. be expected to continue. ‘The initial value of 
land also has an important bearing on the percent- 
It is possible that failure to make any approxi- 
statement as to the amount of increase in any case 
cates that it is not so large, and that the average 
n not stated is much less. Information in some of 
ther twenty places tends to confirm this idea. In 
ro small places, where the sanatoria have been estab- 
lished nine years and have been the only apparent rea- 
son for the growth, there has been an increase in the 
ant of taxable property listed of 36 per cent. in one 
and 44 per cent. in the other, or an annual increase 
{ per cent. and 5 per cent. 


INDIVIDUAL ILLUSTRATIONS. 


some reference to individual instances may be in- 
ctive, and typical examples of older institutions in 
es are the Cullis Consumptives’ Home in the sub- 
s of Boston, Mass., where opposition, started eight 
rs ago, has ceased because experience has shown that 
is no danger from the institution; and the Brook- 
1 Ilome for Consumptives and St. Joseph’s Hospital 
* Consumptives in New York City, where there has 
n no opposition. In the first case land values have 
reased 400 per cent. in thirty-five years, and in 
‘ast 50 per cent. in twenty-four years. 

Adirondack Cottage Sanatorium is of course the 
lest Instance of one in an isolated locality, and ‘its 
nderful success has: added greatly to values in the 
<hborhood by the large increase in population with 
attendant expansion, or rather creation, of business 
ich this has brought. Property which sold for $100 

: acre when the sanatorium was established twenty-one 
rs ago now brings 5 cents a foot, a more than twenty- 
| increase. 

Since the Winyah Sanatorium, Asheville, N. C., was 
nded eighteen years ago the value of surround- 
property has increased probably three-fold. The 
has recently passed an ordinance forbidding the es- 
ishment within its limits of any tuberculosis insti- 
tion without a license; though the presence of such 
institution must be far less “dangerous to the health 
its citizens than consumptives living in boarding 
ises without any supervision. 
Statements of leading residents. and business men 
w that property in Sharon, Mass., has greatly appre- 
ted in value since the sanatorium was started there 


, 





>. Statistical Abstract, 1905, p. 534. 
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fifteen years ago, some in its vicinity being now worth 
three times as much as it was then. 

An exhaustive inquiry by Dr. King shows that since 
the Loomis Sanatorium was established ten years ago 
in Liberty, N. Y., values of property have increased 
one-third; that the population of Liberty and the sur- 
rounding towns has increased 14 per cent., or 2,465 
persons, in the last five years, while the increase in the 
rest of the county has been. but 124 persons; that the 
railroad passenger business has increased about 20 per 
cent each year for the last five years; that the roads 
are better, and that there has been no increase whatever 
in. the prevalence of tuberculosis among the natives. This 
indicates that in any such community such an institu- 
tion would be a benefit, not a drawback. 

A similar inquiry as to the State Sanatorium at Rut- 
land, Mass., established eight years ago, proves that 
during that period the valuation for taxation of prop- 
erty on the assessors’ books has increased 36 per cent., 
that the population is greater and that the public health 
has not suffered. 

Testimony of similar import comes from the mayor 
and the editor of the local paper at Gravenhurst, Ont., 
where there are two sanatoria, showing that the assess- 
ment of the town for taxation increased 44 per cent. 
in nine years and the population 25 per cent. in the 
same period. So also has initial prejudice been re- 
moved.and a friendly feeling on the part of the inhab- 
itants been secured by the experience of the Montefiore 
Country Sanatorium ‘at Bedford, N. Y., and the White 
Haven Sanatorium at the old lumber town of the same 
name in Pennsylvania; while in a new country the 
Pottenger Sanatorium at Monrovia, Cal., shows that in 
spite of some adverse feeling population and values in 
the locality have greatly improved in the three years 
since it was built. The people of the farming comimu- 
nity about the South: Mountain Camp Sanatorium in 
Franklin County, Pa., appreciate the demand for pro- 
duce which it has brought, and the older community of 
Wallingford. Conn., looks more kindly on the Gavlord 
Farm Sanatorium because it has increased business, 
brought visitors and apparently caused some increase 
in real estate values. 

In addition to the opposition noted in the previous 
instances, it is stated in another case that while the in- 
stitution has had no effect on surrounding values it is 
probable that the land: could not be sold so readily if 
put on the market, as there is some prejudice in the 
minds of the laitv in regard to such institutions. In 
another instance it is said that all are proud of the 
institution, though “everyone is scared of consumption ;” 
in another that there is no question that the existence of 
the institution has prevented the erection of residences 
immediately adjoining it; in another, recently estab- 
lished, that there was very decided opposition in the 
whole community, which has changed to active support, 
and there. is no opposition now; in another, in a city, 
that there was no opposition at first, but when tents 
were put up in the grounds objection was made for 
esthetic reasons; and in another city institution that 
there was strenuous opposition on the part of residents, 
which seems to have been unreasoning or due- to per- 
sonal prejudice, as they were not as a rule owners | of 
property. 

VARIOUS EXPERIENCES. 

A study of these various instances indicates that 
twenty years ago there was indifference to the establish- 
ment in the neighborhood of an institution for the treat- 
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ment of tuberculosis. A partial knowledge of the nature 
of the disease has produced a hypersensitiveness in re- 
gard to it and developed opposition which a fuller ex- 
perience removes in time. In some cases this opposi- 
tion is due to prejudice rather than to any feeling of 
danger or the possibility of any considerable decrease 
in the commercial value of property. This was appar- 
ently true in the circumstances attending the proposed 
establishment of a municipal sanatorium for New York 
City in April, 1903. Following the decision to erect one 
a desirable tract of 90 acres in Orange County was 
offered to the city, rent free, and definite steps for the 
erection of buildings on it about to be taken; but, as it 
is related that, before Buddha first went out from the 
palace where na mention had been made of “death or 
age, sorrow, or pain or sickness,” the king commanded 
that there be seen ‘none that is sick, or stricken deep in 
years,” and that. ‘no feeble folk go forth,” so the owner 
of a vast estate near the site of the proposed sanatorium, 
not being filled by the pity taught by Buddha’s later life, 
also: desired to feeble folk with hollow cheeks 
along the ways where he passed in his automobile, and 
having influence with the state government, succeeded 
soon in having the Goodsell-Bedell bill passed, in spite 
of the protest of the New York Academy of Medicine 
and of the declaration of the commissioner of public 
charities that it “would result for years to come in more 
sickness, destitution, suffering and death among the ten- 
ement-house population in New York than it was pos- 
sible to calculate.’ This law compels the county su- 
pervisors and the town board each to adopt a permissive 
resolution, in addition to the consent already required 
from the state and local boards of health, before any 
municipal sanatorium for tuberculosis can be estab- 
lished anywhere in the state. Since it was made impos- 
sible to secure such consent, the site had to be given up. 
Other attempts to obtain one also failed and two years 
later the health department had to abandon a large and 
satisfactory tract of land offered it in Sullivan County 
because the town board refused to permit its purchase 
for the purpose; but in the summer of 1905 a fine loca- 
tion with more than 1,000 acres at Otisville, Orange 
County, on the Erie railroad, 76 miles from New York, 
was purchased, on which buildings nearly ready for pa- 
tients have since been provided. Even then the Erie 
railroad agent, with the assistance of some people in the 
vicinity, did what he could to prevent the establishment 
of the sanatorium in the place. 

Several. months since a proposal by private parties to 
start a sanatorium on Long Island met with opposition, 
which, so far as I know, stopped it. Last year General 
Sternberg, for the Washington Sanatorium Association, 
had an option on a very desirable property in Rockville. 
Md., about 20 miles out of Washington, but before the 
transaction could be closed the town passed an ordinance 
prohibiting the location of any institution for tubercu- 
losis within the city limits, making it necessary to look 
elsewhere. When a farm house with 6 acres of land 
was bought near Washington Grove the camp-meceting 
association of that place had a spasm of fear, and de- 
manded that the sanatorium be called by some other 
name, which accounts for its being known as Starmont, 
after General Sternberg. 


see no 


In the search for the best location for the state sana- 
torium in Ohio, 104 sites were offered besides the one 
of 357 acres near Mt. Vernon finally chosen, and in only 
one instance did opposition before the commission de- 
velop; but there is evidence of latent objection in some 
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cases which would perhaps have become active if tl: 
cation had been more seriously considered, and there 
a very little in Mt. Vernon after the site was cho 
which was removed. No unfavorable effect on ad/s- 
cent property has resulted from the clinie for pulmon 
diseases in New York City, but a similar dispens:) 
which was being started a year ago by the health 
partment in Brooklyn, was stopped by an injunction 
granted by Judge Marean of the Supreme Court, \ 
declared in his opinion that the institution would |. 
a “erying nuisance,” and that the complainants, amo 
whom was a doctor, were right in swearing that its os- 
tablishment would cause them irreparable damage. 
similar prejudice hinders the location of one in Colim- 
bus, Ohio, and of a day camp outside the eity. 

The mayor of Denver writes that the hospitals ‘7 
consumptives in that city are so sanitary and kept so, 
chemically clean that they are little, if any, more | 
jectionable than any other kind of hospital; but 
head of the health department of another large 
while declaring that there is no reason why institutions 
for tuberculosis should injure surrounding proper’ 
says: “I think, as a rule, people are opposed to such 
stitutions, and that some would sell at a sacrifice we 
such an enterprise inaugurated in their neighborhoo:|.” 

In the establishment of a sanatorium it sometiinys 
seems that the real obstacle is the prejudice, the. ground- 
less fear, the unreasonable and unreasoning opposition 
of the people, in comparison with which the raising of 
funds, the removal of rocks and. the construction 0! 
buildings are trifles. When such antagonism exisis. 
whether just or not, it demands consideration, and an\ 
needless interference with values should be avoided. [:\- 
perience has proved that there is absolutely no dang 
from a well-conducted sanatorium, and that there is 1 
valid reason for fear’in regard to it. Too much emphi- 
sis can not be laid on this point; but it is easier to ex- 
plain this to the few people in the suburbs or in ti} 
country than to the many in a more thickly populate: 
seetion. Whatever damage there is will be less in t): 
case of property not already very valuable than in thai 
of residential streets or fine suburban homes. 

It is clear that in the wide choice which the presen' 
knowledge of the necessary treatment affords some plac 
within the region in which it is needed may be foun: 
for almost every sanatorium yet to be erected, where : 
wise policy may benefit the community and make friend: 
as has been done in so many of the cases cited. The edu- 
cational influence of each of these institutions, exerte| 
through its patients, extends beyond its own neighbor- 
hood, and by increasing the knowledge of the natur 
of tuberculosis lessens the fear of it when proper care 
against infection is taken, as it is in all well-conduct::! 
sanatoria. The more completely this knowledge prevai'- 
the sooner will those in need of sanatoria seek their 
shelter, the shorter will be their stay, and the sooner wi) 
any unfavorable effect on surrounding property by rea- 
son of the purpose to which such institutions are de- 
voted disappear. 


Is 


Instruction in Materia Medica.—W. S. Fullerton, St. Paul, 1) 


the Journal of the Minnesota State Medical Association, says 


that if surgery were taught in the dilettante way that materia 
medica is in too many of our medical colleges, surgical cases 
would be to a great extent in the hands of the instrument 
makers, who. would be instructing the surgeon through their 
commercial travelers, as the medicine houses are attempting 
to do with the general practitioner. 
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THE PHARMACOLOGY OF DIGITALIS.*: 
~ ROBERT A. HATCHER, Pu.G., M.D. 
[ tor in Pharmacology in Cornell University Medical College ; 


‘ember of the Council on Pharmacy and Chemistry of the 
American Medical Association. 


NEW YORK CITY. 

‘he suggestion of this title for a paper was held to 

iy considerable latitude, since even a single phase 

‘ie pharmacologic action of digitalis could not be 

ied comprehensively in the time allowed to a single 

r. 

shall attempt, therefore, only a brief review of the 

cipal actions of the drug with a few remarks on the 

vidual. peculiarities of certain pure principles having 
, digitalis action, together with some observations bear- 
nv on the therapeutic use of the crude drug, its prepa- 
ravions and these isolated principles. 

ie digitalis action is most briefly defined as consist- 

in the characteristic slowing, followed by systolic 
stand-still of the frog’s heart. As. Heinz has said, this 

; not seem like a happy choice of definition, since 

merely states a toxic action without even indicating 

y it is brought about, but it is useful since almost 
any drug which produces this effect may be used in the 
sume way that digitalis is employed for the human 
heart. 

\Vithering published a book on digitalis in 1785, since 
viich time the drug has been the subject of consider- 
alle study. The diuresis which it caused was at first 
‘ie only effect noticed or utilized, and it was about fifty 
ycars later that Blake (in 1839) reported the character- 
istic effect on blood pressure. Some years later (1851) 
‘!rvube undertook to explain the cause of this action, 

it he did not define sharply the relative effects of 
divitalis on the heart and blood vessels. 

About thirty years ago Schmiedeberg and his follow- 
crs observed the action on frogs’ hearts, and concluded 

it the blood pressure effects were attributable solely 
io the action on the heart, which was of a specific nature. 
\ohert, however, showed that the vessels undergo con- 
riction, and therefore participate in the rise of blood 

essure. 

\When Williams devised his celebrated apparatus, and 
‘l-rring and Bock evolved their method of perfusing the 

ammalian heart, the way was opened for the more ex- 

i study of the action of digitalis. 

the literature of this subject is so vast that I can 

attempt to mention all the sources from which our 
mation is drawn, but will merely select a few bear- 
on the practical application of the drug in thera- 
tics. 

|i will be most convenient perhaps to consider the sub- 
in the following order: 

Pure slowing. Its cause.and effects. 

Pure general muscular actions and their effects. 

'. Pure vascular actions—causes and effects. 

'. The net cireulatory effects. 

he eentral action will be considered mainly with ref- 
nee to its peripheral effects. 


| 


») 


SLOWING OF THE HEART. 


Slowing occurs in the atropinized frog’s heart from 
‘action on the muscle causing a veratrin-like condi- 
n, whereby the systole is increased at the expense of 
diastole. Obviously, this alone would cause but Jit- 
improvement in the circulation, save possibly .af the 
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very first, When the increased contraction may result 
in. expelling more blood, particularly if the irritation 
of the muscle partially or completely overcomes the tend- 
ency toward slowing due to the increased systolic phase. 
Without atropin, the peripheral vagus mechanism partic- 
ipates in the cause of slowing in the frog, but not in the 
mammal to an appreciable extent, according to later ob- 
servers. 

In the intact mammal the vagus center is effectively 
stimulated, and causes slowing through an influence di- 
rectly opposite to that of the muscular action, sinee 
vagus stimulation causes a true muscular inhibition, 
hence diminution of systole or an increase of diastole 
at the expense of the systole. In a high-grade stimula- 
tion of the center, the diastole may be increased to many 
times its normal duration. Ackermann did not observe 
any slowing or inereased dilation after atropin, and 
Gottlieb and Magnus found the slowing in the Langen- 
dorff heart negligible, while vagotomy produces almost 
the same result. 

Pure slowing must tend to lessen circulation and to 
cause a fall of blood pressure, which must actually occur 
if the slowing be sufficient to counteract other influences, 
but the lengthened diastole permits an increased volume 
of blood to enter the heart and also affords longer 
periods of rest. Slowing lessens the coronary circulation 
if the systolic phase predominates, but each separate con- 
traction squeezes out the venous blood; permitting a fresh 
supply of arterial blood during each diastole; on the 
other hand, a lengthened diastole affords a ‘longer. period 
during which blood may flow through the coronary ar- 
teries, and if this phase predominates the longer period 
of free circulation may compensate for the more frequent 
renewal obtained by a faster heart. Another advantage 
ebtained by pure slowing is the better opportunity for 
the great vessels to empty enough of their contents to 
lessen their distension and the subsequent resistance 
against which the heart must contract, and the substi- 
tution of resilient for more nearly rigid tubes of liquid. 


CARDIAC EFFECTS. 


The purely muscular effects are much alike in all ani-— 
mals and have been most frequently studied on the 
frog’s heart. Primary quickening, due to muscular irri- 
tation, 1s often seen before vagus stimulation in experi- 
ments, but this soon gives place to slowing from the 
causes mentioned. 

Certainly the most typical muscular action is seen 
in the tendency to remain contracted, which at first 
causes only lengthened systole and shortened diastole and 
later systolic stand-still. The capacity of the muscle 
for rhythmic contraction is not impaired or-abolished at 
this time, as Schmiedeberg showed by distending it by 
foree, when normal contractions ensued for a short time, 
soon giving place to paralysis of the function, the heart 
remaining contracted. 

Schmiedeberg considered the chief effect of digitalis 
on the muscle as leading to an increased elasticity, a 
larger volume of blood entering the ventricle, which 
then resumed its normal systolic position. He was un- 
able to perceive any increase m the total capacity for | 
work or maximum strength, but supposed that digitalis 
merely made. the energy more available. While it seems 
that this must be true for the latter statement, it has 
been found that the heart is capable of contracting 
more forcibly (maximum inereased) under isometric 
conditions. and that a larger volume is expelled under 
isotonie conditions. There is, therefore, practically an 
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increase in the total maximum force, as well as the total 
energy because of the action of digitalis on the heart. 

Heinz was unable, however, to get an increase in the 
absolute strength of the mammalian heart. 

Francois Frank obtained an increased maximal force 
of contraction, and Gottlieb and Magnus, using the most 
perfect methods whereby they eliminated such disturbing 
factors as changes of temperature and alterations of coro- 
nary circulation, found that, when under the influence 
of digitalis, the heart would support a higher column of 
liquid. 

‘The improved systole, whereby the ventricle is more 
nearly emptied, following the lengthened diastole, which 
permits of the incre ased distension by a greater volume 
of blood, must result in an increase in ‘the volume of each 
pulsation, in some cases to the extent of 50 per cent., 
and this is usually more than sufficient to compensate 
for any slowing that occurs, hence there is an increase 
in the total output in a unit of time. 

This single fact must mean an increase, 
proved, circulation. 


if not im- 
This will be mentioned later 


VASCULAR EFFECTS. 


The vascular effects of digitalis and its isolated. and 
related principles have been the subject of much dispute 
since Kobert showed that vasoconstriction occurs. 

The several obvious proofs of vasoconstriction are 
afforded by the microscopic observation of the vessels in 
the web of the frog’s foot; by a rise of mammalian blood 
pressure before the cardiac effects are produced ; by on- 
cometrie measurement of certain organs; and by the fact 
that the circulation time in excised organs is increased 
by digitalis. 

The latter experiment demonstrates that the action 
is in part at least peripheral, and since it occurs after 
the nervous elements are supposed to have ceased to func- 
tion it is attributed to muscular action. That the cen- 
ter participates in the action in the intact mammal is 
not denied, and the reflexes appear to play a very im- 
portant role in the case of certain of the pure principles 
to be mentioned presently. 

The three principal points of therapeutic interest in 
connection with the vascular effects are: The general rise 
of blood pressure which occurs, the want of participa- 
tion in the constrictor action on the part of the pulmon- 
ary circulation, and the different effects of the various 
principles on the coronary circulation. The coronary 
circulation is commonly lessened by digitalis in perfusion 
of the isolated heart, since the vessels are constricted. 


CIRCULATORY EFFECTS. 


These constitute the summation of all the actions just 
considered. 

As previously stated, the total output of the heart 
must obviously control the amount of blood which passes 
through the arteries. Cushny specifically states that dig- 
italis causes more blood to be driven out of the heart in 
the therapeutic stage, owing to the predominance of the 
systolic phase (cardiac effect). But he also states a 
few lines further on that digitoxin (and that may be 
considered as having the same action as digitalis) retards 
the outflow from all the arteries. It is incredible that 
the output of the heart for a unit of time, which amounts 
to 50 per cent. in some cases, can be attended with a 
slower circulation, but Sollmann also states that the 
velocity is diminished. 

A slight increase over the therapeutic dose may cause 
‘he inhibitory phase to prevail and the output of the 
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heart per unit of time will be diminished because 
heart is greatly slowed, while the systole and diastole. 
altered but little. 

A high blood pressure at the beginning of the sys 
will evider ily increase the work of the heart whicl 
turn must receive increased nutrition or become 
hausted. If the systole persist until the aortic pres. 
has fallen materially, there will be less pressure to drive 
the blood through the coronary circulation during <j; 
tole, and the three factors—slower pulsations, constrici 
coronary vessels and inability to utilize the maxim) 
blood pressure—must prevent as perfect nutrition of : 
heart as will occur if they do not codperate. 

On the other hand, more perfectly aérated blood | 
places the venous blood, because of the more thoroue 
squeezing out of the arteries and capillaries at cic 
stroke, partially compensating for the disadvanta 
mentioned. 

While the vasomotor center contributes to the rise ; 
blood pressure, it appears that the musculature of {\e 
arteries is 8 more important factor in digitalis and s 
of its principles. 


ra 


n 


vo 


DIGITALIS, AND ALLIED, PRINCIPLES. 

But little was known of the active principles of « 
talis until Sehmiedeberg’s celebrated investigation was 
published about thirty years ago. He studied the scus 
and extracted digitoxin from the leaves. Since then 
very small amounts of digitalin and digitonin have been 
found in the leaf. Keller was unable to find digitalsin, 
which he considered as merely a mixture of digitalin, 
with a little digitonin. He worked with very small quan- 
tities of the leaf, which may account for his failure to 
find the digitalein. 

Digitalin was investigated pharmacologically and ¢!i:- 
ically and bade fair to come into general use, but at 
the present time it is of little practi val importance, 

Digitoxin more nearly represents the leaf, but the 
presence of traces of digitonin in the latter tend to coun- 
teract the vasoconstrictor action of digitoxin and pro)- 
ably modifies it to a considerable extent. 

Despite the numerous disadvantages of digitoxin, |: 
bids fair to displace digitalis in therapeutics. Among 
these disadvantages are: Its insolubility in water a1 
consequent irritant action, slowness to act and feline ey 
to cumulative effect; its proneness to decomposition, 
whereby toxiresin is formed; the narrow margin between 
the effective dose and that which causes accumulative 
effects on continued use; and its marked vaso-constrictir 
effects, which may, or may not, be objectionable, depen: 
ent on the case in hand. 

The irritant action is responsible for the gastrointes- 
tinal and cardiac effects, and it precludes its subeu' 
neous injection. This insolubility also seems to be rv- 
sponsible for the delay of forty-eight hours or more 
in inducing the cardiac effects, the rapidity of action of 
those principles appears to be proportional to the reai'- 
ness with which they combine with the sensitive app- 
ratus in the heart, while the cumulative effects seem 
to he in proportion to the stability of the combination. 

It has been urged that the ease with which digita’’s 
may be washed from the heart precludes any fine moleci'- 
lar combination in the muscle. 

Digitoxin does not cause a greater vasoconstriction |) 
the splanchnic area than in the periphery. and it appears 
to be capable of restoring the rhythm of the heart to an 
extraordinary degree when this is disturhed by pathologic 
conditions, apparently by virtue of its lessening te 
susceptibility to abnormal stimulants. 
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't will be noticed that the principal objections to digi- 
in are connected with its insolubility, and Cloetta 
as sueceeded in preparing a soluble, amorphous divi- 
in, which may be injected subcutaneously. 
| have not been able to find an account of the process 
manufacture, but his original article is usually quoted 
‘he effect that it is prepared by a very complicated 
coss, evolved after five years of effort. This prepara- 
called digalen, ig marketed by the firm of Hoffmann, 
I Roche & Co., which, so Cloetta states, despite the 
pe and expense amounting to 11,000 marks per kg., 
happily undertaken the ‘preparation, selling it at 
2 bates (48 cents) for a small vial so that it may 
iniversally 1 used, 
Quite a bit of philanthropy, 
en we reflect that a kg. costing 11,000 marks con- 
ns 8,000,000 doses and. sells for 440,000 marks 
<105,600), the philanthropy becomes less obvious. 
\Vhile clinical evidence seems to show that digalen 
n effective substitute for infusion of digitalis, Karl 
Roitter, in Sehrotter’s clinic in Vienna, was unable to 
tain the therapeutic effect with less than 6 ¢.c. (6 mg. 
ly), and finds it no better than the leaf and more ex- 
nsive, | 
This preparation presents the anomaly of requiring a 
ich larger dose when injected intravenously, presum- 
because of its rapid elimination by the kidney, and 
will be interesting to know what the effect will be on 
hat organ of the continued administration of so irri- 
tant a substance. 


it would appear, but 


STROPHANTHIN, 


Loeb found that strophanthin had much less con- 
sirictor effect on the coronary circulation than digitoxin 
This is of much importance, as it has been shown 

it the heart tension, or strength, is dependent on blood 

ipply to an extraordinary degree. If an agent causes 

neral vasoconstriction it means that the heart must 
ontract against en increased resistance, and if the con- 
-triction of the coronary vessels is pronounced, the blood 
-upply of the heart may be diminished despite high aortic 
pressure. 


has 


’. Maas has shown dilator and constrictor nerve fibers 

the coronary vessels, but we can not study blood sup- 

of the heart when the vessels are under central con- 
trol in the mammal. 

Strophanthin possesses the typical digitalis action; it 
can be prepared in constant and stable form, it is not 
expensive, it ean be given for long periods without in- 

icing cumulative effects (Frankel having given it to a 
cat in just submaximal doses for ninety-two ‘days). The 
ctleetive dose lies much further from that which causes 


umulative effects than in the case of digitoxin. It is 
iite soluble in water, hence much. quicker to act. ‘This 


curred in three hours as against forty-eight hours for 
izitoxin. It is much more active and less irritant than 
vitoxin, 

Sollmann has suggested that it probably deserves the 
reference over digitalis, and it has been used with sat- 
‘faction in France, Holland and Belgium, but for some 
‘son many species of-seed, many of ther inert, have 
von brought into Germany and the United States, and 
me tinetures were found to be but one-sixteenth as 
rong as others. This has caused the crude drug, its 
‘parations and its pure principle to fall into disrepute. 
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ANTIARIN. 


This substance is of such extraordinary power that 
1-10,000 of a milligram causes slowing of the frog’s heart 
and . 1,000 mg. causes systolic sti mnd-still, being appar- 
ently 250 times as active as digitoxin. ; 

Hedbom studied its action and that of anti: rigenin— 
which he found but slightly toxie to the mammalian 
heart, though differing from antiarin only in the loss 
of a molee ule of elucose. The extraordinary difference 
in, the activity of these principles suggest that ‘they 
possess an active nucleus so combined that it enters into 
more effective combination with the sensitive apparatus 
of the heart’ in some cases than in others, and it seems 
probable that further: research may discover means of 
modifying some of the many more active principles of 
this type. 


OBSTACLES TO USE OF DIGITALIS. 


The greatest obstacle to the use of digitalis and iis 
preparations arises from their variability, due to differ- 
ences in methods of collection and preservation. 

It has been shown that leaves gathered in the proper 

season quickly dried, cut uP: dried thoroughly in a 
vacuum and hermetically sealed, will undergo but little 
change in a year. We should, therefore, demand leaves 
which have been thus preserved and physiologically tested 
on the frog’s heart. with the date of the test stamped 
on the package, as is done with sera. | 

Kobert tested leaves which had thus been dried and 
made into tablets with sugar of milk and starch, finding 
them effective. 

This may appear as too complicated for practice, but 
there is no reason why such leaves should not be sold 
very much cheaper than the nostrums which are being 
so much lauded as possessing all the virtues and none 
of the objectionable features of digitalis. 
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PHARMACOLOGY OF VERATRUM.* 
HORATIO:C. WOOD, JR. 


Demonstrator of Pharmacodynamics, 


University 
PHILADELPHIA. 

I firmly believe that if pharmacologists, instead of 
spending their time investigating commercial synthetics 
would direct their energies to more careful study of 
pharmacopeial remedies, the world would be greatly bene- 
fited. A splendid example of the general ignorance con- 
cerning drugs which we call “well-known” is found in 
the ease of the veratrums. When the statement is made 
in standard works on pharmacology, that the active prin- 
ciple of Veratrum viride is veratrin, and that this plant 
is useful only as a local application, it becomes evident 
that there is room enough for more accurate knowledge 
even among those who devote their attention especially 
to the study of drugs. 

Before considering the properties of Veratrum ‘viride 
I would like to discuss for a moment the question of the 
identity of Veratrum album with this plant. The Eighth 
Revision of the U. S. Pharmacopeia has recognized Vera- 
trum album as equivalent to Veratrum viride, making 
one title, veratrum, to refer to both plants. I shall not 
go into the discussion of the botanical relations of green 
and white hellebore, as this question seems at present im- 
possible of final decision. It may be dismissed with the 


of Pennsylvania. 





* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Fifty-seventh Annual Session, 
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statement that the majority of botanical authorities seem 
to hold the plants, not as specifically distinet, but as 
vari¢ties ; the differences between the two being only such 
as might be expected from different soils and climatic 
conditions. 

While the alkaloidal contents of the two plants are in a 
general way very similar the alkaloid veratrin or cevadin, 
of which traces are discoverable in Veratrum viride, 
seems to be entirely absent from the European variety, so 
that it can not be claimed that their chemical composi- 
tions are identical. Moreover, it would seem that the 
relative proportion of the various alkaloids common to 
both plants is different.. The reported cases of poisoning 
seem to show that vomiting and purging are more fre- 
quent and more pronounced after Veratrum album than 
by Veratrum viride; in other words, that the European 
variety contains more of the irritant principle, be it a 
resin or the aerid alkaloid rubijervin. In a study of the 
comparative effects of the two rhizomes, in 1899.7 the 
conclusion was reached, that although, as a rule, the 
white hellebore was somewhat the more toxic of the two, 
the differences between them were no greater than might 
exist between individual specimens of Veratrum viride. 
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zero line; suddenly the pulse becomes enormously rap 
and the pressure rises to a height very much beyond ‘ie 
normal and continues so for several minutes, until! jt 
rapidly fatls immediately preceding death. During ¢ Is 
period of elevation of pressure it will be noted that | 
respiratory movements, if present at all, are usually 
effectual, and there is very frequent asphyctic strug! 
of the animal. The rise of pressure is generally attr 
uted to the asphyxia; 1 have, however, performed re- 
cently two experiments in which in spite of artificial 
respiration the same sequence of events occurred, so that 
I believe that there is another cause for this toxic rise of 
pressure which I shall mention later. 

In view of the inequalities of the effects of veratrimn 
evidently it would be preferable to employ its active 
principle were such principle known. There appear to be 
five alkaloids in the plant, of which veratrin is present in 
such small amount that it can have practically no part in 
the general effects of the drug; while pseudojervin sevins 
practically inert. This leaves three alkaloids to which 
might be due the poisonous properties of the drug; these 
are jervin, rubijervin and protoveratrin. 

In considering the question as to which of these alka- 
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Fig. 1.—-Atypical effects of Veratrum. viride. 
dicates injection of 1 ee. 
crurarized and artificial respiration employed. H. 
D. Twelve minutés later. 


No drug has been given. 
I believe, however, that the recognition of the two plants 
as identical was progressing backward. 

Irequent observations of the effects of Veratrum viride 
on the circulation, as well as systematic studies of the 
drug, have impressed steadily on my mind the irregular- 
ity ‘and uncertainty of the effects of this plant. Fre- 
quently have I been quite at a loss to explain to my 
classes the extraordinary effects whith have followed the 
injection of this drug. These differences are very evi- 
dently to be explained by varying amounts of one or 
other of the several alkaloids; to this question I shall 
revert shortly. 

The effects of yeratrum on the circulation of the nor- 
mal animal differ entirely according to the size of the 
dose which has been administered. If into a dog is in- 
jected what might be spoken of as the therapeutic dose 
of the drug ordinarily there is produced a distinct slow- 
ing of the pulse with a moderate fall of blood pressure 
(Fig. 1.). These conditions last for a considerable period 
of time and are followed by a gradual return to the 
normal. With the large toxic dose there is produced a 
marked slowing of the pulse, sometimes even complete 
arrest of the heart. with a fall of pressure almost to the 


1. H. C. Wood and H. C. Wood. Jr.: Amer. Jour. Med. Sci., May, 


1899 


(0.25 gm.). 
Slight convulsion. 








A. This shows the rise frequently seen after a large dose of Veratrum viride; (x) i! 
25 per cent. solution of Veratrum viride 
Heart rapid. 8S. 


Both pneumogastrie nerves have been cut, the anima! 
B. Five minutes later. C. Eight minutes later 


loids is due the activities of the plant, we must bear in 
mind the therapeutic use of the remedy. Although t': 
eclectics attribute to American hellebore “adenagic” v: 
tues, whatever that means, the regular profession cm- 
plovs it almost solely for its influence in reducing bloo! 
pressure and in quieting the heart. In other words, 
therapeutic use of veratrum is to slow and soften t!: 
pulse and to lower the arterial pressure. 

Of the three alkaloids which contribute to the act! 
of the crude drug, protoveratrin is undoubted], the mosi 
actively poisonous. According to the experiments 0° 
Eden,* the fatal dose for the rabbit of this alkaloid 
0.11 milligrams per kilo, approaching, therefore, acon- 
tin in its toxicity. The symptoms produced by it a1 
muscular weakness, a peculiar dyspneic type of respir 
tion and frequently convulsions. The blood pressur 
following the intravenous injection, may undergo a tem 
porary reduction but eventually rises to a point ver 
much above the normal, the pulse rate, in the meanwhi!' 
being markedly reduced. If the vagi have been pre- 
viously divided the primary fall of blood pressure docs 
not oceur, so that it is evidently due to the slowing of 
the pulse. If the dose has been large enough the stin 
ulation of the inhibitory mechanism gives way later to 


2. Arch. 1892, vol. 


f. Exper. Path. u. 


Pharm., xxix, p. 440. 
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on of the inhibitory mechanism. 


cently repeated with essentially similar results. 
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These changes in the circulation occur in 
ived animals, with artificial respiration, and there- 
and quite independent of any disturbance either 
e respiratory center or of the motor apparatus. 
in the poisoning there occurs a stage in which 
xia fails to produce a rise of pressure, so that it 
| seem that finally the vasomotor centers become 
lyzed. 

Fig signs in which the spinal cord was pre- 
ly divided the drug was still able to produce marked 
tion of the blood pressure. ‘To sum up, protovera- 

is a primary stimulant to the pneumogastric nerve. 
the cardiac muscle, and probably to the vasomotor 
ier. A toxie dose paralyzes the peripheral vagi and 
vasomotor centers and produces a peculiar arrhythmic 

‘ition of the heart. It is evident, therefore, that al- 

ich this alkaloid is the most poisonous substance 
{ in the plant it can not be held responsible for the 

apeutic uses of the drug, since, in therapeutic 
eit is a stimulant to the heart, rather than a depres- 
I believe that the peculiar elevations of pressure 


times seen after the injection of large doses of vera- 


mn viride may probably be attributed to the stimulant 

ts of protoveratrin; when only a moderate dose has 
n employed the proportion of this alkaloid is so 
all that it fails to modify the action of the drug and 
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facts would seem to indicate that it is to jervin that vera- 
trum owes its therapeutic value (Fig. 2). 

A study of the comparative power of the alkaloid and 
the crude drug, however, throws grave doubt on this con- 
clusion. Jervin appears to be present in the root of 
Veratrum viride in the proportion of from 0.1 to 0.13 per 
cent. If it were principally to this alkaloid that the ecir- 
culatory depressant influence of the plant is due jervin 
must be a substance of marked power. Such, however, 
not the case. In my own experiments the intravenous 
injection of 0.02 Gm: of the alkaloid produced in a mod- 
erate-sized dog a fall of pressure amounting to only 10 
millimeters.of mercury, a drop almost negligible. The 
injection of 0.05 Gm. in two doses produced a fall from’ 
180 to 155 millimeters, or a drop of about 15 per cent. 
In another animal of about the same size the intravenous 
injection of 0.25 c. c. of fluid extract of Veratrum viride 
produced a fall of from 200 to 160 millimeters. So far 
as my present evidence allows me to conclude, I believe 
that the quantity of jervin required to effect the circula- 
tion is about one-fifth of the dose of the rhizome of 
Veratrum viride. Evidently there must be some other 
principle which shares with jervin the responsibility for 
the action of this plant. 

It is impossible for me to compare the fatal doses of 
this alkaloid and the rhizome because I have been unable 
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Fig. 2.—The physiological action of jervin. <A, Five c.c. 
ter. C. Fifteen minutes later, 12 ¢.c. of jervin solution injected. 


tal of 0.18 gm. 
the vagus. 


has been injected. V. Irritation of vagus. 


y even favor the fall of pressure by slowing the pulse 
In 1874, an exhaustive study of jervin and veratroidin 
s made by H. C. Wood.* The substance known at that 


me as veratroidin seems to have been an impure form 


rubijervin. Rubijervin is a comparatively feeble sub- 
nee, present in very small quantities. Its dominant 
‘ion is on the respiratory center, although it appears 
so to have some depressant influence on the heart 
scle, as well as slowing of the pulse through stimula-- 
It is present in the 
ant in the amount of 5 parts in 100,000. 

Of the five alkaloids which have up to the present time 
en found in veratrum, we have excluded all save jervin 
of therapeutic use. In the studies made by H. C. 


‘ood, in 1874, it was found that this alkaloid pro- 
need a primary slowing of the pulse which later became 


- with a progressive fall of the arterial pressure, 
, he believed, in part to an action-on the cardiac 


onl and in part to the depression of the vasomotor 


‘nters; there was also a simultaneous or subsequent 
ilure of respiration.. These experiments T have very 
These 





vol. 


Iv. 


8. Phila. Med. Times, 
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of 0.5 per cent. 


This shows the slight irritability of the 


~toveratrin is 0.5 milligrams. 
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jervin (0.025 


gm.) injected intravenously. 
A total of 0.15 gm. 


has been injected. 


to kill a dog with it. In one experiment I injected into 
a dog weighing 9.6 kilos, 0.2 gm. of jervin (which was 
all of the alkaloid I had at my disposal) intravenously ; 
it produced a very decided fall of pressure, from 180 
millimeters to 65, but. with no symptoms suggesting a 
probable fatal issue. 

According to Eden, the minimum fatal dose of pro- 
Supposing that this alka- 
loid was present in the proportion of 0.03 per cent. in the 
rhizome of Veratrum viride, it would. require 1.5 gm. of 
the. crude drug to produce the fatal dose of protovera- 
trin. On the other hand, from the comparative studies 
already quoted, made by H. C. Wood and myself some 
years ago, we found the minimum fatal dose from hypo- 
dermic administration of the rhizome to be about 0.2 em. 
In other words, if protoveratrin is the chief active toxic 
principle of Veratrum viride the quantity present is so 
small that the alkaloid would have to be seven times 
as active as even the extraordinary figures given hy Eden. 

From the above evidence it seems to me the following 
conclusions may safely be drawn: 

First—Neither veratrin nor rubijervin are present in 
Veratrum viride root in sufficient amount to be held re- 
sponsible in any degree for the activity of the drug. 
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Second.—Protoveratrin, although an _ extremely 
poisonous substance, differs essentially in its effects from 
the veratrum rhizome, and, therefore, is not to be con- 
sidered its active principle. Moreover, the proportions 
of it are too small to permit of its being considered the 
toxic ingredient. 

Third.—Of the known proximate principles, jervin 
most nearly corresponds in its physiologic action to the 
crude drug, but is present in too small amount in pro- 
portion to its toxicity to be considered the chief active 
ingredient. 

Fourth.—The. evidence, therefore, seems to me con- 
clusive that there is in Veratrum viride some active sub- 
stance as vet undiscovered. 

DISCUSSION 
PAPERS OF DRS. HATCHER AND WOOD. 

Dr. S. P. Beebe, New York, said that Dr. Hatcher spoke of 
Cloetta having prepared a preparation of digitalis, apparently 
a very effective one, which has most of the advantages and 
very few of the disadvantages of other extracts, yet there has 
been no detailed publication of the method by which this sub- 
stance is made. A publication which says that it is made by 
a very complicated process after investigations lasting five 
years, Dr. Beebe thinks is a very flimsy excuse for not pub- 
lishing full details. It is treating the pharmacologists of the 
world as if they were children. He thinks that Cloetta should 
receive a rebuke. He thought that the Section on Pharma- 
cology and Therapeutics might pass a vote condemning Cloetta 
for doing what wou!d be condemned among its own members. 

Dr. Henry Rh. Stack, La Grange, Ga., said that he had 
tried thyroid extract in a great many diseases, but in only two 
has he gotten any good results, in cretinism and in myxedema. 
Digitalis, he thinks, is the surest of all therapeutic agents. It 
is to be hoped, he said, that the investigation of the different 
alkaloids will continue and that it will finally be decided 
which one is the best to employ. Up to this time his experi- 
ence with any individual alkaloid has been thoroughly disap- 
pointing. The clinical results obtained in his practice have 
come from the use of powdered leaves or from the infusion 
and some tinctures... The alkaloids, without exception, have 
been disappointing. In acute diseases strychnin, in his hands, 
has been of much more benefit. In chronic diseases of the 
heart digitalis-has been and is the sheet anchor. Brilliant re- 
sults are obtained from its use in chronic forms of heart dis- 
ease, with general anasarca. Veratrum, he said, is used in the 
South very extensively in pneumonia. When there is high 
fever, flushed face, bounding pulse, doses of veratrum act like 
a cnarm to reduce the temperature. 

Dr. Wittiam F. Wavuan, Chicago, regretted that Cloetta 
did not make. plain his process of producing soluble digitoxin 
because in it he seems to have made two very remarkable dis- 
coveries. He has found the means of making digitoxin sol- 
uble, and effects are gotten within an hour. Dr. Waugh has 
not vet been able to make out any difference in the effect of 
digitoxin and digitalin. The two apparently are identical in 
effect. He agrees with Dr. Wood that veratrin is not the only 
active principle of veratrum. There is a decided difference 
between the action of veratrum and veratrin. Veratrin in- 
creases, to a certain extent, vascular tension by way of in- 
creasing directly the muscular force of the heart; but the 
fwo are identical in one action, that is, in opening the elim- 
inants.. In their effect of stimulating elimination Dr. Waugh 
has not been able to find any distinction between veratrin and 
veratrum. In the stomach and bowels, in doses far below the 
amount: necessary to produce the toxic effect, either will ir- 
ritate the stomach. Veratrin has a more powerful effect on 
the respiration. That might be a desirable thing in treating 
pneumonia. It remains for the clinicians to say how best to 
use it. Practically no difference is found in the clinical ap- 
plications of the two. While veratrin is not the active prin- 
ciple of veratrum, over a great part of the field of action 
veratrir can be used as a substitute for the other. 

Dr. W. J. Rornrxson, New York City, was of the opinion 
that papers of this character are not proper papers to be read 
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before the association. These papers are to be slowly and care. 
fully digested. Physicians come to this meeting, he said, to 
learn something of practical value in their practice, and he 
doubts if any one got one grain of value from all the stato. 
ments about veratrum. Apparently nothing is settled about 
this subject. About every statement Dr. Wood made he « id, 
“seems ;” “seems to be the chief alkaloids,” “seems to be the 
chief principle,” and so on. Dr. Robinson believes it is he: 
that such papers be not read. They may be printed in the 
transactions, but not read. If they are printed and (is. 
tributed beforehand, intelligent discussion can be had. 

As to Cloetta, before passing censure on him, he said 
would be well to be sure of our ground. So far as his r 
lection goes, Cloetta did not publish a paper on soluble dic 
toxin. He knows that it is used with remarkable results 
many of the hospitals, and it seems generally to act wit! 
five minutes; in fact, in one minute its effects can be seen 
the pulse. He has not used it himself, but he follows ea 
fully the literature on new preparations, and so far all 
reports on digalen are very favorable. 

Dr. Reto Hunt, Washington, D. C., remarked that at least 
one member must have paid close attention to both papers, els: 
he could not have discussed them so fully. 

Mr. M. I. Wivsert, Philadelphia, requested Dr. Robinson to 
refcr him to the literature which describes this process. Dr. 
Waugh made a suggestion, he said; which he thinks has oc- 
curred to many others, that is, that digalen, this soluble divi- 
toxin, has an action similar to German digitalin. I? that he 
true, and it probably is true, it would suggest that digalen is 
not pure digitoxin, but a mixture of principles, similar to {| 
German digitalin, and, therefore, is ordinary digitoxin male 
soluble by the addition of some of the other proximate prin 
ciples of digitalis. This is also suggested by a sample oi 
digalen, that he had in his possession, which contained i: 
soluble material. Exactly what this insoluble material is he 
is not prepared to say, because the vial is still sealed, and he is 
looking for several cthers to have them tested subsequently. 
Ii is possible, however, that the addition of other materials to 
the digitoxin is made in small quantities, that the digitoxin 
may precipitate, and, being precipitated, be given in one dose 
with very fatal results. He simply suggested this as a pos 
sibility. He did not say that the insoluble material in this 
vial is digitoxin, but, if the mixture is digitoxin, soluble only 
under certain conditions, and precipitation occurs, that may 
prove dangerous. 

Dr. C. S. N. HAtiBere, Chicago, considered the papers ap 
propriate and said that the papers demonstrated that there 
has been no scientific work done on the veratrums since the 
famous controversy of thirty years ago by Mitchell and Bul 
lock in Philadelphia. It is a fact..as Dr. Wood stated, that 
veratrin is used promiscuously instead of veratrum. Dr. 
Waugh, he said, claimed that there is a decided difference 
between the action of veratrum and veratrin. That is another 
question. The point is this: The new Pharmacopeia has placed 
under the generic title Veratrum the two veratrums, viride and 
album, The question is, are physicians who have been using 
Norwood’s tincture willing to let the pharmacist give a prep.- 
ration of Veratrum album. Dr. Wood’s paper announced 
the physician that when he prescribes veratrum. he gots thie 
tincture of Veratrum viride. It has demonstrated that there has 
heen no work done on veratrum of recent years. Nothing is 
known about the active principles of veratrum, and very litt! 
of the difference between the tincture of digitalis and the in 
fusion. When the diuretic effect is wanted they are to-day the 
best representatives of this drug. Digitalinum germanicuin, 
on account of the name, was all the rage four or five years 
ago. So he thinks Dr. Hatcher was perfectly justified in calling 
attention to Cloctta’s preparation, telling what it is or what 
it is not. That is the kind of work that ought to be done in 
this Section. 

Dr. R. A: Harcier, New York City, said he was better 
aware of the incompleteness of his paper than any of the 
andience, knowing what he had to leave out, but he thinks i! 
is very important to call attention to the fact that we are 
prone, like sheep, to follow the German-made advice regardless 
of ifs application. Tt is astenishing to look over the literature 
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1 {ind how highly: this Cloetta stuff is lauded by men who 
oyoted verbatim from the announcement of the manufacturers. 
loetta suggested some years ago that he believed that digi- 
toxin would be rendered soluble by digitonin. By going back 
a few years and looking. over the literature it will be found 
that digitalin was lauded just as Cloetta’s product is to-day. 
\fter all, they go back to digitalis leaves. What probably 
happens is, the digitoxin is held in suspension by digitonin. 
\lv. Wilbert’s suggestion that digalen is not pure digitoxin, 
but a mixture of principles, or else that decomposition produets 

e been formed, suggests that here is something more danger- 
ous than was supposed before, since it is pgssible to give a very 

dose unwittingly. by the use of digitoxin in a soluble 


De. H. C. Woon, Jr., Philadelphia, said that there is a plant 
vn as Theobroma eacao from which is produced a popular 
cocoa, The similarity of names leads many students 
believe that the chocolate plant is the origin of cocain. 
is ridiculous conclusion is no more absurd than that vera- 
‘rin and veratrum viride are identical. Veratrum viride and 
eratrin have no connection, properly speaking, with 


erage, 


each 
her, 
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FIBROMYOMATA A CAUSE OF STERILITY 
Qlshausen*t states that women having fibroid tumors 
are often sterile. Among 1,731 married women there 
were 520, or 30 per cent., who were sterile. As the 
sjerile women are those who most frequently come under 
the physician’s observation, the true percentage of ster- 
lity is probably lower. Small subserous fibroids fre- 
ently prevent conception by distortion and displace- 
nent of the adnexa. Interstitial fibroids form a con- 
silerable hindrance to conception, through the changes 
1 the endometrium and the deformity of the uterine 
\wity which they produce. Cervical fibroids and cer- 
cal polyps usually prevent conception, although there 
ire exceptions to this rule. 
The statements of Olshausen commend themselves to 
'| those who have large experience in dealing with 
‘roid tumors. 


if INFLUENCE OF FIBROID TUMORS ON PREGNANCY AND 
. LABOR. 

Olshausen,** from the statistics of numerous writers, 
oncludes that the position of the child in utero is con- 
siderably influenced by the presence of myomata in the 
cryix-or in the lower uterine segment. For example: 


Presentation. Normal. Fibroids. 
WERCGE sides ne cies seeres 95 per cent. 54 per cent. 
PROC  copheve.crccsttr ey ereies 3.1 per cent. 24 per cent. 


‘Transverse 0.6 per cent. 

He quotes numerous authors concerning dystocia in 
‘hor, complicated by fibroids. Siisserott collected 147 
cases; in 20 the forceps were used; 8 mothers and 13 
hildren died. Nauss had 19 forceps deliveries in 241 
cases; there were 5 maternal deaths. The mortality 
‘rom version in fibroids is startling. Defour states that 
35 eases, 21 mothers and 27. children died. In Siis- 
scratt’s 20 eases. 12 mothers and 17 children perished. 


Nauss reports 26 cases with 20 maternal deaths. 


19 per cent. 





44. Olshausen: “Myom und Schwangerschaft,” 
buch der Gynik., 1897, vol. fi, p. 767. 


Veit’s Hand- 
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J. Whitridge Williams** quotes Pinard as — 84 
cases of fibroid tumor in 13,917 consecutive labors, or 
0.6 per cent. Labor was spontaneous in 54, operative 
aid was required in 30, and the maternal mortality was 
3.6 per cent. Williams states that submucous myomata, 
on account of the associated hemorrhagic changes in the 
endometrium, predispose to abortion or miscarriage. 
Pregnancy also influences the tumors, causing them “to 
increase rapidly in size, more as the result “of edema 
than of actual hypertrophy. The softened tumors, ow- 
ing to the pressure of the growing ovum, undergo 
changes in shape, the pedicles may become twisted and 
gangrenous, and peritonitis may ensue. 

At labor, the effect of the myoma depends on its size 
and situation. Generally speaking, subserous tumors 
have no great significance, exeept when their size leads 
to pressure symptoms. On the other hand, a peduncu- 
lated tumor may prolapse into the pelvis and give rise 
to serious dystocia. Asa rule, interstitial fibroids of the 
lower uterine segment or cervix offer serious obstruction 
to labor. Fibroids in certain cases seem to predispose to 





placenta previa and postpartum hemorrhage. In the 
puerperium, myomata not infrequently undergo de- 
zenerative changes—sometimes ‘gangrene—if they have 


neen subjected to prolonged pressure. 

The results reported after’ forceps and version might 
be and probably would be improved by substituting the 
Porro operation, which would not only deliver a living 
child, but at the same time cure the woman of her fibroid 
tumor. 

Lack of space prevents a further study of the relation 
f fibroid tumors to labor, but it is well recognized that 
in certain cases they produce death from dystocia, from 
accidents to the tumor (such as twisted pedicle, necrosis 
and infection of the tumor), and that one of the more 
serious risks of labor complicated by fibroid tumors’ is 
postpartum hemorrhage, as the presence of the tumor in 
the uterus interferes with the normal contraction and 
retraction of the uterus after the expulsion of the 
placenta. Nevertheless, there is a general consensus of 
opinion among those best qualified to judge that the re- 
lation of fibroid tumors to pregnancy is most marked 
in the production of sterility, and that unless unfavor- 
ably situated (that is, submucous and particularly in 
the lower segment of the uterus or in the cervix), women 
with fibroid tumors of. moderate size will probably go 
through pregnancy and labor without serious trouble. I 
am not familiar with statistics dealing with a sufficiently 


large series of cases to state the actual risks entailed. 
COMPLICATIONS OF FIBROMYOMATA OUTSIDE 
AND UTERUS. 


THE TUMOR 

In addition to the deaths which would ensue from de- 
generations in the tumor and complications ‘in the uterus 
as a result of fibroid tumors, in 252 women there ex- 
isted the following complications outside of the tumor 
and uterus which would have proved fatal without opera- . 
tion in the series of 2,274 cases: 


Dermoid cyst, suppurating «......... 22sec cece cccee 3 
Dermoid cyst with twisted pedicle ...........+.e+0- 1 
Dermoid cyst, suppurating; sinus through abdominal 
wall from previous drainage operation Sa gaawead 
Ovarian cyst, suppurating ........c.ccceccesccccece 4 
Ovarian cyst, twisted pedicle ...........ceeceecees 2 
Orwerbisny CyGE, WHSIGRA! 65 oc ince ce cee cc te wesienen 16 
Ovarian cyst, unilateral .........-.. cece eee eee eeeee 115 
Cet OR OWEN a5 oe cic oe het cen ds eesewcn es t 
Papillary carcinoma of both ovaries.........-+-+++++ 1 
Abscess of ovary, bilateral ..........ccececeecccces a 
Abscess of ovary, unilateral ........... 2c eee eee eee 9 
“WiMEOWONSATE GUSCORS occ es cece cee ecnnses 2 
Abscess of broad ligament ............---eeeeeeceee 1 
Pyosalpinx, bilateral .........-..cs ese eeeesceceee BS 





15. Obstetrics, New York, 1903, p. 574. 
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Pyosalpinx, ‘unilateral 


Pyosalpinx with tubo-ovarian abscess ..............4. yA 
Poomelnink GN GRIDINBIEUE: so o.005 bi sees csc eceteeres 7 
Hydrosalpinx with tubo-ovarian abscess ............. 1 
Salpingitis with tubo-ovarian abscess .............. 3 
Intestinal oObwtruction,; CHOTIC 26.6. 6686s co see esse ch 


Intestinal obstruction, acute 


MOURA) Sa CdS AW OSS S50 CSS ee D Oia Sa Sem 25% 


Some other conditions would no doubt prove fatal in 
a certain percentage of cases, such as: Ketopic. preg- 
nancy, parovarian cyst, disease of the kidneys due to 
pressure, chronic anemia from hemorrhage, and inter- 
current diseases superinduced by the poor constitutional 
condition of the patient. What the percentage of deaths 
would be from these various complications, which have 
been excluded from the table, is, of course, unknown, 
but it would be appreciable. In 1904, in analyzing 1,188 
cases, it was stated that 18 per cent. of the patients 
would have died from complications outside of the tumor 
and uterus, as compared with 11 per cent. in this larger 
series, which indicates that the experience of different 
surgeons varies. 
‘CONDITIONS OUTSIDE OF THE TUMOR AND UTERUS IN THE WRITER’S 
337 CASES WHICH WOULD Be FatTaAL Without OPERATION. 
Dermoid cyst with twisted pedicle ................2.. 1 


Dermoid cyst, suppurating; sinus through abdominal 
wall from previous. drainage operation............ 1 
Ovarian cyst, Bilateral .... 2 cic ce cscs vesresecess 3 
Ovarian cyst, umilateral ......... cc ccecccccccceces 24 
Adenocarcinoma of the Ovary ......-.ceeeeecescnce 1 
Papillary carcinoma of both ovaries .............--- 1 
Abscess of ovary, uMilateral ........ 0.0. ccccseeeces 6 
Abscess of broad ligament ..... 2.2.22. ccecescere 1 
Pyosalpinx, bilateral .........ccesieesscccccscccss 10 
Pyosalpinx, unilateral ........cccecsccrecccecccees 6 
ONE ks Sa WKAR eae ee eee ees 51 


15 per cent. 


CONDITIONS OUTSIDE OF THE TUMOR AND UTERUS WHICH WOULD 
Be FATAL WITHOUT OPERATION IN THE WRITER’S LAST 100 
CONSECUTIVE CASES SUBJECTED TO ABDOMINAL 
HYSTERECTOMY. 


Adenocarcinoma Of OV@ry .2......2eee see eeeceeceie 1 
Ovarian cyst, bilateral «<<... 06 eg cece ses cess ce 2 
Ovarian cyst, unilateral ........... ec e se ee cece ceee 6 
MOORES OE OVREY 65.06.66 65 sos eect oes se eee Ss 2 
Pyosalpinx, bilateral .........--0- esse ere cee cence 6 
Pyosalpinx, unilateral .......0..--- ee eee eee eee recess ’ 
Abaceas of broad limament ........ 2. 6. cscs ccsccd esos 1 

ED ic 2c iso pe eS he De wk gd A Tek eo a 23 


23 per cent. 


Thus, in my total experience, the estimated mortality 
from complications outside of the tumor and uterus, 
was 15 per cent., as compared with 11 per cent. for the 
mixed series of 2,274 eases, and in my last 100 abdom- 
inal hysterectomies it was 23 per cent., as com- 
pared with 11 per cent. in the total series. This would 
indicate that the eases coming under my care not only 
represent the average in gravity, but are worse than the 
average. ‘This is true both of the degenerations and 
complications in the tumor and uterus, and also of the 
complications outside the uterus. 

In discussions on this subject following the reading 
of some of my former papers, there was an attempt on 
the part of some to cause confusion by the claim that 
complications outside of the tumor and uterus have noth- 
ing. to do with the question of whether or not fibroid 
tumors should be operated on. It is undoubtedly true 
that this question is secondary and relative, and not 
primary. It is none the less a fact that of the 2,274 
women, upward of 11 per cent. would have died of the 
complications outside the tumor and uterus without 
operation, and in my own experience it is true of 15 per 
eont. in 337, and of 23 per cent. in the last 100 hyster- 
Therefore, the existence of these complica- 
tions does have a_ positive bearing. on the percentage 
of cases in which operation is required in women having 
fibroid tumors. Not only camplications which would be 


ectomies. 
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fatal, but also numerous other complications enumerated 
in the tables, would demand operation even if the fibroid 
tumors were not present. With the abdomen once opened 
one would be more than a confirmed upholder of the 
legends and traditions of the profession to remove the 
complicating or associated conditions and to leave the 
fibroid tumor, when both can be removed at the same 
time. 

‘The same facts might be stated as follows: The com- 
plications outside of the tumor and uterus, or if the term 
is preferred, the associated conditions present in women 
having fibroid tumors, the diagnosis of which was see- 
ondary to that of fibroid tumor, and which was perhaps 
obscured by the presence of the tumor, and discoy: 
only during operation on the tumor, or from the paih- 
ologic study of the specimens thereafter, which associ- 
ated conditions, if neglected or treated by the expectant 
plan advised by the adherents of the classical position, 
would have resulted in the death of 11 per cent. of the 


2.274 women. 


FIBROID TUMORS PRODUCING FEW OR NO SYMPTOMS. 


As indicated by the tables, at least two-thirds of all 
fibroid tumors are complicated. It is my observation 
that it is rare to encounter fibroid tumors which are vot 
producing symptoms. If the tumors do not produce 
symptoms, the women do not consult a physician. (c- 
casionally, of course, a pelvic examination is made for 
some other reason, such as to ascertain the cause of ster- 
ility, and in this way an accidental diagnosis of a fibroid 
tumor is made. But my experience fully bears out tlic 
teaching of the tables, that it is the exception for a 
fibroid tumor to be present and not to produce symptoms. 
At present I have under my care, or within my know!- 
edge, eight women who have had small fibroid tumors 
for years, which have not grown and which have pro- 
duced but few symptoms. All these women were ad- 
vised to await events. In two of them trouble ensued: 
In one, a fibroid nodule became submucous and caused 
such active bleeding that it was necessary to do a hyster- 
ectomy at the age of 54, the operation incidentally curing 
a supposed neuritis in the left leg, which was merely a 
pressure symptom; in the other, a fibroid tumor became 
a polypus, was thrown off from the uterus without special 
pain, and was removed as a pedunculated growth within 
the vagina, the indication being hemorrhage. This 
patient still has a small subperitoneal fibroid about as 
large as an English walnut. Other cases of fibroi: 
tumors have passed through my hands, refused advii 
and disappeared from notice, but these eight cases in- 
elude all those of which T have personal knowledge a: 
to the relative innocence of these growths. Two of th: 
have been driven to operation, and this may prove to be 
the result in the remaining six. I confess that I am sti!! 
influenced by the traditions of the profession with refer 
ence to this particular group of tumors, and at t! 
present time advise expectant treatment, with consider- 
able doubt as to its justification. 


EXPECTANT TREATMENT IN UNCOMPLICATED FIBROID 
TUMORS OF TITE UTERUS. 

As shown by the tables in 2,274 cases of fibroid 
tumors, complications or degenerations existed in 1,553; 
that is, two-thirds were complicated cases and one-third 
were uncomplicated; also that in about half the cases 
the complications were such that an operation would | 
required had no fibroid tumor been present. 

This represents the facts as to fibroid tumors whe! 
they come under the observation of the gynecologist 
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SUMBER 20. 
Yi advoeates of the traditional teachings concerning 
é);oid tumors will claim that this is true only of a class, 


iat many women having fibroid tumors do not con-_ 


si a gynecologist, and that those who do not have no 
ications. Doubtless there is an element of truth in 
claim, but, as stated elsewhere in this paper, it is 
yore than offset by the failure to record degenera- 

< and complications in the reported series. So far 

as it is possible to arrive at truth by the statistical 
od, it is‘my own opinion that the table furnishes 


a) under statement rather than an over statement of: 


the ‘acts. A eareful reading of the list of degenerations 
e tumor, the complications in the uterus, in the 
icr:ne appendages, in the ligaments of the uterus, and 
elsewhere in the abdomen, will convince: the inquirer 
afier truth that a large proportion of the women having 
void tumors would require operation even if no fibroid 
or were present. 
hii) MORTALITY OF OPERATIONS FOR FIBROID TUMORS. 
‘lhe risk of removing fibroid tumors by operation has 
sicudily diminished with the development of gynecology. 
Recontly Baldy’® has reported his entiré experience in 
pcrations on fibroid tumors, 250 operations with 21 
dcaths, or 8.4 per cent. mortality. In the last 105 opera- 
ons there were 3 deaths, or 2.85 per cent. mortality. 
lJeaver** has reported 233 cases of operations (hyster- 
eciomy) for fibroid tumors, with 21 deaths, or 8.1 per 


cent, mortality. In the last 105 supravaginal hysterec- 
ionies there were 3 deaths, or 2.85 per cent. mortality. 

In the Johns Hopkins Hospital Clinic (private-com- 

munication) there have been 308 myomectomies with 


|! deaths, 691 hysteromyomectomies with 22. deaths, or 
).0 per cent. mortality. In the last 100 cases of opera- 
tion for fibroid tumor there have been 3 deaths, or 3 per 
cont. mortality. 
in iy own practice, in the last 100 cases of abdominal 
iysicrectomy for fibroid tumor (from Dec. 22, 1900, to 
lo, 26, 1906), there was one death. This death. was 
sed by the distension of the intestines with gas, and 
iralysis of the heart. Autopsy showed neither periton- 
iis nor infection. Since Dec. 22, 1900, there have been 
‘iormed 13 vaginal myomectomies, 2 vaginal hyster- 
eiomles for fibrotd tumor, 11 abdominal myomectomies 
ant (from Feb. 26 to May 8, 1906) 6 abdominal hys- 
icromyomectomies, without a death, making a total of 
? cases of operation for fibroid tumor of the uterus, 
with one death, or 0.75 per cent. mortality. 
_In order to estimate the present mortality of opera- 
tions for fibroid tumor of the uterus, we may take the 
sir results at the hands of each of the surgeons 
quoted : 


Baldy: 105 operations, 3 deaths. : ; 
leaver: 105 supravaginal hysterectomies, 3 deaths. 
Johns Hopkins Clinic: 100 abdominal operations, 3 deaths. 
Noble: 132 operations, 1 death. 
Total, 442 operations; 10 deaths; 2:26 per cent. mortality. 
In estimating the comparative risks of fibroid tumors 
‘he uterus pursuing their natural course with the risks 
ot the removal of these growths, we have, on the one 
(|, a prospective mortality of from 15 to 20 per cent. 
om degenerations and complications in the tumor and 
together with the secondary effects of these 
iors on the economy; and, in addition, a prospective 
‘tality of 11 per cent. from complications present 
‘side the tumor and uterus, or a total mortality ap- 
‘\imating 30 per cent., to compare with the operative 
ttality of 2.26 per cent. It would seem that there 
ld be no question as to which is the safer policy in 
treatment of fibroid tumors, and that the prompt 
noval of these growths is the method to be chosen. 
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On the other hand, the advocates of the traditional teach- 
ing might claim that as the tables indicate that only 
30 per cent. of the patients would die without operation, 
the proper method of procedure is to operate on the 30 
per cent., and to pursue an expectant plan of treatment 
in the remaining 70 per cent. Leaving aside the ques- 
tion of invalidism,- which in my experience is present in. 
a large proportion of cases of fibroid tumor, and consider- 
ing only the prospect of the patient from the standpoint 
of the degenerations and complications in the tumor and 
uterus, if a woman in the group which it is proposed to 
treat by the expectant plan was told that under this 
method of treatment her chances to die of cancer of the 
hody of the: uterus were 2 per cent., of cancer of the 
cervix uteri were approximately 1 per cent., of sarcoma 
were approximately 1.5 per cent., of necrosis of the 
tumor were approximately 5 per cent., of cystic degenera- 
tion were 2.5 per cent., not to speak of the other less 
frequent fatal complications; while, on the other hand, 
she could have her tumor removed with the risk of 2.26 
per cent., and could escape the months and years of 
semi-invalidism-or invalidism otherwise entailed, I be- 
lieve that no woman of sound mind would hesitate as 
to what her choice should be. Moreoyer, this does not 
represent the facts, since the most ‘ultra representative of 
the classical school would operate on about half of the 
women because of complications or associated conditions 
outside the uterus, in addition to the number he would 
operate on on account of symptoms caused by the tumor. . 

It has been urged on me by various men, that, sup- 
posing all the facts with reference to fibroid tumors 
which have.been given are true, that it is unwise to teach 
that these growths shall: be removed unless they threaten 
life at the time they come under observation, on the 
ground that if this teaching is accepted, the occasional 
and inexperienced operator will.attempt the removal of 
these tumors with a high mortality. It seems to me 
that the proper reply to this teaching is that science deals 
with truth. If the facts are as they appear to be, we 
should accept them; and this is not modified by the 
patent fact that: an untrained, inexperienced, or bad 
surgeon is far more dangerous than almost any type of 
tumor. It is a misfortune for the community that all 
those who practice surgery are not well trained, and that 
many are unwilling to serve a proper apprenticeship 
before attempting major surgery ; but while this is patent 
and unfortunate, it should not prevent us from acknow!l- 
edging the truth. 


THE INFLUENCE OF TRADITION AND THE FORCE OF HABIT 
AND FASHION. 


It is only necessary to read the title of this section to 
admit the influence of tradition, habit and fashion, in 
the practice of each and all of us. Some gynecologists 
will open the abdomen for a displacement of the uterus 
or of the ovary, will break up a few adhesions, or will 
remove an inflamed’ Fallopian tube, a hydrosalpinx, a 
parovarian cyst, a Graafian follicle cyst, or a corpus 
luteum cyst, or will remove the vermiform appendix in 
the interva!, when the patient is in good health, and wi'l 
do each and all of these things with a clear conscience 
and the feeling of duty well performed, but will dispute 
about the conditions under whieh a fibroid tumor should 
be removed. Nevertheless a fibroid tumor is many times 
more dangerous to life than any of these morbid con- 
ditions. 

Those gynecologists who adhere to the traditional at- 
titude toward fibroids claim.that an operation slould not 








2068 


be done on a fibroid tumor because of what may happen 
in the future, and that operation is only permissible 
when life is threatened by the tumor, or when the symp- 
toms present make life miserable or insupportable; yet 
the same men violate their supposed. principles whenever 
they do an early ovariotomy or remove a vermiform ap- 
pendix in the interval between attacks, or remove uterine 
appendages for inflammation in the intervals between 
the attacks of peritonitis. In other words, their attitude 
toward operation for fibroids is the result of the influence 
of custom and fashion. They have accepted early opera- 
tion to avoid future trouble for the other morbid con- 
ditions enumerated, but have not yet recognized that the 
same principle is equally applicable to fibroid tumors. 


THE IMPORTANCE OF ACCURATE 
IN THE STUDY OF 


RECORDS OF OPERATIONS 
FIBROID TUMORS. 


In order to arrive at the facts concerning fibroid 
tumors, it is essential that the conditions found at opera- 
tions shall be exactly recorded and that the specimens 
removed shall be studied from the pathologic standpoint, 


and the clinical. diagnosis corrected by the laboratory 
findings. This must be done systematically in every 
case. If this were done by all gynecologists and sur- 


geons, and if after two years the actual results of two 
years’ work were published, enough material would be 
accumulated to decide practically every question con- 
cerning fibroid tumors. Therefore, I hope that enough 
men will be interested in the further study of this ques- 
tion to follow this method. In no other way can the 
facts be determined. It is my opinion that it will be 
found that cancer of the corpus uteri is a much more 
frequent complication of fibroid tumors than is believed 
at present. This may also be true of sarcoma, and it is 
certainly true of necrosis, cystic degeneration, pressure 
by the tumor on the urinary organs (bladder or ureters), 
and pressure by the tumor on the bowels. 


THE ADVANTAGES OF EARLY OPERATION. 


It seems to me that the evidence presented is an 
ample demonstration of the soundness of the conclu- 
sion at which I had arrived in 1894; namely, that “it is 
the part of wisdom to remove fibroid tumors so soon as 
they are discovered, unless in particular cases some suf- 
ficient reason exists to vary the general rule. In other 
words, that the principle of early operation which is now 
(1894) generally accepted with reference. to ovarian 
tumors is equally applicable to the treatment of fibroid 
tumors.” The existence of constitutional disease may 
render operation inadvisable because of the risk involved. 
The desire for child-bearing in a young and childless 
woman may property influence the temporary postpone- 
ment of an operation or decide the question in favor of 
a myomectomy rather than a hysterectomy. In other 
cases in which the tumor is small, and especially when it 
is subperitoneal, and in which the symptoms are slight, 
the question of operation is still debatable. Which is the 
more dangerous, operation, or the risks inherent in the 
natural history of such tumors? I believe myself that 
this question must be left to the future for decision, and 
that the decision will. depend chiefly on whether or not 
cancer of ‘the uterus occurs as frequently in this par- 
ticular group of cases as*in the whole series. Should 
this prove to be true, the question will be decided in 
favor of operation. 

It also seems to me that the evidence presented 
demonstrates the soundness of the teaching that a fibroid 
tumor should be removed because of the dangers inherent 
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in the natural history of the disease, and not because of 
the particular symptoms complained of when the woman 
comes under the observation of the physician. 

Karly operation offers the following great advantages 
the expectant method of treatment: 

It saves long years of invalidism or semi-invalidism, 

It enables women to fulfil the duties which devolye 
on them instead of having their activities limited in the 
cflort to reduce their symptoms to the minimum and to 
prevent accidents to the tumor. 

3. It avoids the risks to life from the development of 
sarcoma in the tumor and from the development of can- 
cer in the uterus, more especially in the.corpus uteri. 

4. It avoids the risks to life from degenerations in the 
tumor, such as necrobiosis, necrosis, secondary septi 
cemia; cystic degeneration; such accidents as twisted 

pedicle ; ; pressure on the urinary organs; pressure on the 
es els; anemia, cardiovascular degeneration, thrombosis, 
phlebitis and embolism; malnutrition ; ; and the greater 
liability to intercurrent diseases arising from lowere( 
vitality, due to anemia or to malnutrition. 

It greatly lessens the risks of operation. It is only 
necessary to contrast the risk of removing a fibroid 
tumor or of performing a hysterectomy for fibroid tumor 
in a relatively young woman with good general health 
and with none of the secondary ill consequences which 
arise from the continued development of the tumor, to 
similar operations on a woman reduced by hemorrhage. 
or suffering from malnutrition due to disturbances of 
the functions of the intestine, or on women having sec- 
ondary cardiovascular or renal degenerations, to ap- 
preciate what is gained by early operation. 

Early operation would probably eliminate, or certainly 
reduce to the minimum, deaths from embolism, which 
are relatively so common after operations when per- 
formed late in the natural course of fibroid tumors. The 
mortality from operation for fibroid tumors performed 
early would be reduced to 1 per cent. or less, as compared 
with probably 5 per cent. when the operation is per- 
formed under conditions as they exist at the present 
time. 


I would suggest that the most important questions for 
discussion are: 

Shall the gravity of fibroid tumors be estimated 
from the natural history of the disease, from the degen- 
erations in the tumor and the complications arising in 
the uterus, with the secondary effects on the general 
economy caused by these growths; together with the 
complications outside of the tumor and uterus which 
exist in women having fibroid tumors; or, shall the 
gravity of the fibroid tumor be estimated by the symp- 
toms in the particular case when the woman comes under 
observation ? 

2. The relative risks of fibroid tumors and the opera- 
tion for their removal. 

3. Shall small fibroid tumors which are growing but 
slowly, or not at all, and which are producing few or no 
symptoms, be removed ? 

4. Shall all other fibroid tumors be removed unless 
in the particular case there is:some sufficient contraindi- 
eation ? 

DISCUSSION. 


Dr. G. Berron Massey, Philadelphia, said that Dr. Noble dis 
armed any criticism that might be made that figures som 
times lie by assuring his hearers of the correctness of thes: 
particular ones; but Dr. Massey thought that the proverb ma) 
rightfully apply to conclusions drawn from figures that are 
themselves correct. For instance, Dr. Noble classed among 
the degenerations which demand hysterectomy the following: 
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Fatty degeneration, which is a sign of spontaneous cure and a 
prelude to shrinkage; calcareous infiltration—a sign of 
growth; hemorrhagic degeneration, which is invari- 
ably curable under the Apostel treatment. The dangers of 
hemorrhagie fibroids, he said, have been greatly exaggerated. 
rhe jate Dr. Goodell, of Philadelphia, assured Dr. Massey that 

| never heard of a patient dying of such hemorrhages. 


Dr. Noble, he said, enumerated such conditions as intraliga- 
mentous protrusion of the tumor; a bump on the side toward 
t} idder; a bump on the rectal aspect, ete. Further on in 


this enumeration of alleged grave conditions requiring unsex- 
ing of the patient at the risk of her life are various simple 
complaints from which most women suffer, and which 
idily curable. Dr. Massey admitted.that some of the 
complications mentioned first in these tables demand hysterec- 
but he asked that these conditions be diagnosed and 
operated on without subjecting every woman to an unneces- 
sary operation. He did not think that the wrecks that result 
from the suecessful operations are worth the risks that neces- 
sarily attend this intervention between life and death. 
ux. H. J. Botpt, New York, said that in his opinion,: based 
on a large series of cases, it is the second conclusion of the 
first paragraph which should deeide whether or not to subject 
| patient to operation. There may be subjective as well as 
objective symptoms and both should be taken into considera- 
tion. It is true, he said, that a number of patients with myo- 
mata have malignant degeneration. The mortality attained 
by Noble, Kelly and others is unusually small. One per cent. 
isa very low rate of mortality, The danger from embolism or 
thrombosis does not alone rest with a large, but also with a 
small tumor, and it is just as likely to be found without oper- 
ation. He has had two patients die on the table from a con- 
dition of that kind. Small fibrous tumors .which are growing 
slowly or are producing no symptoms should be left alone. 
A fibroid tumor should always be removed if it produces symp- 
toms interfering with the patient’s well being, but fibroid 
tun rs should never be removed if they produce no symptoms. 
De. J. H. Carstens, Detroit, said that if there is anything 
critictse it is eervical cancer. If the patient has cancer and 
ibroid tumor, they are independent of each other, but when 
she has a tumor with sarcomatous degeneration, there is: more 
or less danger of complications arising. The question for dis- 
cussion, he said, is: “Shall we operate or not?” . These patients 
live long, but there are other complications. For instance, a 
voman with a tumor who bleeds and bleeds is below par, and 
is linble te septic diseases of all kinds, and if she dies of pneu- 
monia, that is blamed, but not the fibroid. If she contracts 
erippe, that is blamed and not the fibroid. If she had no 
id she would not have-had pneumonia or grippe, as she 
ld have had the necessary resisting power to withstand 
Dr. Carstens had a woman come to him with a fibroid 
is big as his fist. It showed no symptoms; it caused nothing, 
had her home doctor not found the tumor she would not 
ve known she had it. She had not slept for two weeks; she 
thinking of that tumor all day, and dreaming of it at 
She had no rest. She was suffering from this nervous 
condition from the effect on her mind. He advised her to have 
emoved and she consented. 
a changed woman. The second day she slept, something 
sie had not done for two weeks. On the eighteenth day she 
‘ the hospital a new woman. The mental symptoms, he said, 
ust be considered. Remove the tumor and the mental condi- 
n disappears. He has had fifty or more cases in the last 
r and a half, with no deaths. There should never be more 
n one death in a hundred, in his opinion. 
‘n. Seta C. Gorpon, Portland, Me., referred to a paper which 
read in 1894, in which he said that if ‘symptoms are de- 
lent on a fibroid, unJess the patient is a young woman and 
edingly desirous of having children, he advises hysterec- 
He has seen no reason to change his opinion since then. 
1895 he read an additional paper, he said, in which he dis- 
ed the complications of fibroids, and he has not a word of 
raction to make. 
jual with Dr. Noble in this. work.’ Mundé said that he 
ight it was a horrible doctrine to teach. Lapthorn Smith, 
© years ago. said that he also thought it a horrible doctrine 
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A day after the operation she 


He thinks that he is almost coeval and 
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ten years ago, but he is now willing to confess that he was ten 
years behind Dr. Gordon. Dr. Gordon does not care what the 
mortality is if left alone. He is sure it is as much as after 
operation. It is wrong to allow a woman to carry a tumor 
around for years and to know she: has it, together with the 
complications and troubles and sufferings connected with it. 
A large number are dependent on their daily labor for their 
daily bread. The difference between them is the difference of 
working in suffering and working in peace. Conservatism in 
surgery is for the conservatism of the woman’s health. Con- 
servatism does not mean anything to the patient if she does not 
get well. 

Dr: F. F. Lawrence, Columbus, Ohio, thinks that there is 
no greater curse than surgical tinkering. To attempt to deal 
with any form of. neoplasm, on the theory that it is harmless, 
will sooner or later be classified as tinkering. A fibroid tumor 
is a neoplasm with many possibilities of danger for the patient. 
Even though the tumor may not produce direct symptoms, its 


insidious growth, its tendency to produce hemorrhage, a possi- 


bility of its suppurating or sloughing, the danger from pres- 
sure ultimately involving the kidneys—those things in them- 
selves are sufficient to determine the wisdom of removal while 
the tumor is small. But, when to these is added such proof as 
Dr. Noble presented, and many, if not all surgeons, have seen 
occasionally, that the tumors frequently undergo malignant 
degeneration, it would seem that there should be little difficulty 
in determining action. The majority of surgeons have seen fre- 
quent deaths in appendicitis, because of the fallacious doctrine 
that the majority of cases did not need operation. The cause 
of death in the surgery of the appendix, and in extrauterine 
pregnancy, is the dernier operation. And dernier surgery is 
bad surgery. To wait in appendicitis or extrauterine preg- 
naney until the abdomen is full of blood or pus, and the pa- 
tient septic, is not conservatism. 

Dr. Henry O. Marcy, Boston, said that thirty years ago he 
had a patient suffering from a large uterine myoma. Besides 
géneral care, he encouraged the belief of relief from an early 
expected menopause. One day, after some years, the patient 
called to assure Dr. Marcy of her cure, but asked him to ex- 
amine and tell her if her tumor was really gone. She had 
been under the care of Mrs. Eddy, who assured her that noth- 
ing abnormal remained. She might as well have asked if her 
head had disappeared, since she presented the appearance of 
one far advanced in pregnancy. 

Dr. Marcy agreed with Drs. Gordon, Carstens, Lawrence 
and others that the way to cure the patient is to remove the 
cause of the suffering. In 1887 Apostoli came here and oper- 
ated and every patient declared she was better, though they 
all gradually grew worse. That is another kind of that faith 
cure, a most dangerous thing with which to play. : 

Pror. A. yon Rostrorn, Heidelberg, Germany, thought it a 
very difficult thing to decide on the question brought up by Dr. 
Noble. Those who studied surgery and gynecology about 1882, 
were brought.up to favor conservative measures. They were 
taught that tumors which can be carried about for years, un- 
til the end of life, should be left alone, and that only now and 
then, in cases of extreme hemorrhage or degeneration or pyosal- 
pinx, operation would be necessary, if those things interfered 
with the patient’s well being. Because of this so-called con- 
servatism a high mortality prevailed in this class of cases. 
Times have changed and every one is now able to do the work 
with less danger than during that early period. One extreme is 
a very little tumor which can just be found on examination. 
which produces a series of symptoms that are unexpected from 
a growth of the small size and locality in which it originates. 
On: the other hand, there are cases where the whole abdomen 
is filled with myomata,. which do not give rise to disagreeable 
symptoms. These are two extremes. The patient with the 
small tumor becomes worse and the other woman carries the 
larger tumior without pain or discomfort. It is difficult in the 
face of these conditions to advise operation in every case. 
Every one, he said, has seen degeneration and other dangerous 
things going on. In these cases conservatism undoubtedly 
would be bad. The teaching that these symptoms will dis- 
appear with the menopause must also be abolished. The can- 
cer, which Dr. Noble attributes to endometritis, Dr. von Rost- 
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horn said, may also be the cause of the hemorrhagic status. 
He has seen very few combinations of carcinoma and fibroma. 
A third question is the social question. A wealthy person re- 
quires good health to live comfortably and a working person 
requires it to earn her daily bread, 

Progr. R. DOurssen, Berlin, Germany, said that the most 
important points mentioned by Dr. Noble are true, according to 
his experiences, More patients with fibroid tumor die without 
than with the operation. In a series of 200 cases of myomata 
of the uterus he has observed that more patients died from 
anemia and from sarcoma than from the operation. He _ be- 
lieves it is true, as stated by Dr. Noble, that when early oper- 
ation is advised, the mortality will not be more than 1 per cent. 
Olshausen, who is strongly opposed to operation in cases of 
fibroid, says it is only necessary in 15 per cent. of the cases to 
do anything. Most patients afflicted with this condition 
believe that it is not dangerous. They all labor under the 
impression that the symptoms and conditions will disappear 
with. the menopause, and on that account it is often very 
difficult. to gain their consent to an operation. Most of the 
patients, therefore, come to operation in bad physical condi- 
tion. ‘The mortality, according to his experience, is very small. 
The best method is to tell the patient that she has a fibroid 
tumor, and that the mortality if not operated on is greater than 
the mortality after operation,. This should invariably bring the 
consent of the patient, especially if she has any symptoms. It 
is important to keep these patients under observation, as it is 
possible for a fibroid to undergo sarcomatous degeneration, 
when an operation would be too late. The doetor who oper- 
ates on a fibroid has a smaller responsibility than the physi- 
cian who advises waiting, and if he gives such advice, it is 
necessary to keep the patient under supervision. He observed 
a case of rupture of the uterus in the scar from a previous 
fibroid operation, during pregnancy. If medical men consider 
the statistics as presented by Dr. Noble, they must agree that 
it is certainly scientific to advise operation in all cases of 
fibroid. 

Dr. C. C. Frevertck, Buffalo, N. Y., has done 177 operations for 
fibroid since April 1, 1902. The mortality has been 2.6 per cent. 
and out of these 177 patients two died within six hours, one 
death being caused by intestinal obstruction, and the other from 
a sloughing intrauterine fibroid, with a temperature ranging to 
103 for a month before. Therefore, his mortality, excluding 
these cases, was 1.3 per cent. He mentioned this to controvert 
ideas and statements that the operation, whether it be hystero- 
myomectomy or simple myomectomy, is more dangerous for 
the patient than to let her alone. He believes that a woman is 
safer to have the fibroid out than she is to carry it. He has 
under his observation 7 or 8 women who are left out of 10 or 
15 whom he has watched for years. They have tumors ranging 
in size from a fetal head to as large as his head. They have 
passed the menopause and have stopped bleeding, but have gone 
on through a semi-invalid course, and three of them have died 
from the degenerative changes that have gone on in their 
uterus. The others are pale and anemic and will die in a few 
Dr. Frederick believes as strongly as Dr. Noble dces 
that a fibroid is a tumor no woman should carry. It goes 
through growth, adolescence and degeneration. When it comes 
to the period of adolescence, decay occurs and this will sap the 
vitality and the intercurrent diseases that usually arise ‘are 
due to the presence .of the debilitating fibroid. All those 
tumors that in the substance of the uterine wall have a 
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are 
blood supply large enough for the tumor to grow, and there is 
a process going on not favorable to the woman and tending to 
invaljdism and. premature death. 

Dr, W. H. Humiston, Cleveland, Ohio, said that up to five 
years ago he was conservative with a mortality of 4 per cent. 
Now he operates early on all cases of myofibroma and he has 
a nil mortality. He had a case of fibroid tumor in a maiden 
of 86 who became suddenly ill with severe pain in the abdomen. 
Her physician was ¢alled and found a large mass reaching 
nearly to the umbilicus. The woman was not aware that she 
had a growth. A diagnesis of fibroma of the uterus was read- 
ily made, together with a beginning local peritonitis. Ice bag 
and rest in bed for a few days was sufficient to relieve her of 
pain. Dr. HWumiston advised operation and she readily con- 
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sented as she had worried greatly over the fact that she }, 
tumor. She came at once to operation and no difficulties 
encountered. Had she waited and suffered repeated attac! 
peritonitis, this would have been a complicated case, 
possibly a fatal result. Another case was a married wo) ! 
in good health, aged 38, who accidentally discovered a geri ¢) 
in the lower abdomen, reaching half way to the uml! 
She came at once and a diagnosis of myoma of the uterus 
readily made. Hysterectomy was performed, with no co.))\i- 
cations. The pathologist reported sarcomatous degeners 
in one portion of the tumor. Provrastination here would |), .¢ 
resulted in a fatality. Dr. Humiston advises early operat; 

Dr. Epwarp ReyNowps, Boston, believes that malignan:\ js 
more frequent in fibroid tumors than statistics show. A. to 
the importance of operating on small fibroids, Dr. Noble +. i 
that the mortality of hysterectomy for fibroids is about 
per cent., but this percentage, Dr. Reynolds said, ine|\ides 
operations on large tumors with complications. He belicyes 
that the mortality in that class of cases is far below 2 
per cent. Also the dangers of pregnancy in the presence of 
fibroids must not be forgotten. No man can have a large anid 
extended experience in obstetrics without having seen fibrvids 
responsible for danger in pregnancy and labor, and this is 
another reason for getting rid of small fibroids in young 
women. He tells patients with small fibroids that if they \ 
the tumor alone they will have bad health and suffer con 
stantly, and run a risk of dying from malignancy, whic! is 
ereater than the risk from operation. The operative risk is 
more immediate, but once that has been avoided they are 1! 
to live a long life as well women. 

Dr. J. WESLEY BovEr, Washington, D. C., speaking of the 1 
lation of fibroid tumors with carcinoma of the cervix, said there 
is one point, the relative proportion of carcinoma with ani 
without fibroid tumors that will give something more detin- 
ite as to the relative frequency. With cancer of the borly 
of the uterus, carcinoma is increased tenfold in the presence of 
fibroid tumors. Surgeons are justified in deciding that it is 
due to the same relation between the fibroid and ‘the 1 
growth. He was in accord with Dr. Noble’s deductions. |i 
also called attention to the relation of fibroid tumors to con 
ception and pregnancy. Hofmeier has given statistics show ing 
that 11 per cent. of married women are sterile and that 25 
per cent. of married women who have fibroid tumors 
sterile. Abortions are common in the presence of fibroids. ‘| he 
dangers of hemorrhage, infection and other complications «re 
great. Instead of 95 per cent. head presentations, in the pre 
ence of fibroid, there are only 54 per cent.; 28 per cent. bree: i 
presentations instead of 3 per cent., and 19 per cent. of trans 
verse presentations instead of 114 per cent. Surgeons do no 
wait for symptoms to operate in the case of ovarian tumors. If 
they find a woman with ovarian tumor they believe that op 
ation is required. They believe the same thing in other con: 
tions. If they find cancer of the cervix without symptoms, they 
would not delay because there are no symptoms, and Dr. Bove 
believes the same treatment should hold in fibroid conditions of 
the uterus, because they do cause symptoms later. Ii | 
patient is operated on when the tumors are small she has |! 
best chance for a good result. 

Dr. C. P. Noster, Philadelphia, said that years age when 
discussed this subject, almost no one agreed with him.  ‘Thie 
change which has taken place in the diseussion is most gratil\ 
ing. He considered the evidence as to the serious nature 
fibroids convincing to all with open minds. Eastman report 
a series of 7 so-called innocent fibroids; two died 
Dr. Noble has had a number of cases which show the nonsens¢ 
of ‘this teaching. He recalled’ the case of a woman who h 
bled from the time she was 35 until she reached 57, and s' 
was an invalid from then until she reached 67 years of av’ 
She came to him because of intolerable bladder symptoms, |» 
cause a caleareous fibroid had pressed so on the ureter as to 
stroy the right kidney. from which condition she died. Anot! 
woman bled from 35 to 55. Her fibroid became necro! 
when she was about 70 and discharged into the bowel and s!\ 
died of sepsis. In another case he told the woman if she woul! 
wait until the menopause she would be rid of her tumor. &!) 
returned when she was over 55 and said it had disappeare: 
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fice years after she was dying of carcinoma uteri, with in- 
nent of the bowel. As to Dr. Boldt’s advice to only 
‘e for symptoms, and never because of what. would hap- 

the future, Dr. Noble said that he (Boldt) violates 
that rule every time he takes out an ovarian cyst when the 
n is not in immediate danger of her life; also every time 
es an internal appendicitis operation; and every time he 
tes for pelvie peritonitis between the acute attacks. His, 
‘ion is a typical example of the influence of tradition and: 
ion in operating. 


PROSTITUTION PROBLEM*IN ITS RELA- 
TION TO LAW AND MEDICINE.* 
LUDWIG WEISS, M.D. 


\ ding Physician to the Skin and Genito-urinary Service, German 
oliklinik, Consulting Dermatologist, Hebrew Urphan Asylum. 
NEW YORK, ; 
ielving down into the depths of deepest depravity 
ind is capable of sinking: into is by no means a 
easant or Invigorating occupation. It is a rather 
rateful task to unearth and to draw to light condi- 
s which some may think had better be left buried. 
Looking on this darkest side of human life, it reveals 
ic frailty of human character with its unceasing strife 
veen the dominant mind and carnal atavism. Just 
ie sunspots can not blot out the luminous life-giv- 
properties.of the most glorious of all stars, so will 
stitution, dark and heavy as it rests on humanity, 
ver be able to destroy the fate in its ultimate glorious 
lestination. 2 . 
Vrostitution is as old as humanity itself. It is a 
stake to maintain that barbarous peoples were not 
ufronted with it. It did exist, although, paradoxical 
as if may appear, without their being conscious of it. 
i'r::nitive people living in a state of nature possess a 
, undeveloped moral sense. The female, because of 
frailer build, was considered inferior and looked on 
a chattel. An absolutely uncurbed sexual life, a 
<e mating as a semblance of a temporary married 
ie were the sexual characteristics of primitive man. 
After the primeval status of herding, of clan and 
ships—a period covering tens of thousands of years 
‘ribal supremacy caused the foundation of communi- 
: and a semblance of social order. It is characteristic 
notice that while men voluntarily surrendered their 
hts for the good of the common weal, they would not 
fer themselves to be deprived of polygamy. Polyg- 
y as transmitted from the barbarous people is the 
r-present feminine factor in the political and sexual 
© of the ancients. 


s 


HISTORICAL DATA. 
We find, as far as historical data. are available, that 
ngs. notables and the wealthy availed themselves of it 
| that women were consecrated to the temples of the 
‘Terent goddesses. It is a noteworthy point that this 
igious prostitution; a fallacious and fraudulent sacri- 


e of purity to the gods, did in reality serve for the 


‘-rpetration of vices of the initiated ones. The “Virgins 
the Sun” of ancient Peru were in due time mustered 
t without losing their standing. . The “Hierodules” 
the Babylonians and kindred nations, consecrated to 
e hideous Baal-Astarte and Moloch cult with its hu- 
an sacrifices, is another instance of an enforced reli- 
us prostitution, out of which the hospitable one grew. 
‘eremiah narrates that their women sit around the tem- 


* Read in the Section on Hygiene and Sanitary Science of the 
\merican Medical Association, at the Fiftv-seventh Annual Session, 
Other articles appeared on this subject Oct. 20 and Dec. § 
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ples, offering themselves to men. and Herodot relates 
that once'in their lives they had to betake themselves to 
the shrine, and, sitting around with ropes wound around 
their heads, accept strangers happening to be in the 
town. Quintus Curtius states that fathers offered their 
daughters and men their Wives to strangers, and that 
within a short stay of one month these customs almost 
ruined the army of Alexander the Great. Of a simi- 
lar nature was the Apis, Isis and Osiris worship -in 
Egypt. Among the ancient .Semites, the Hebrews 
only understood the great importance of sexual hygiene, 
introducing repressive laws against prostitution. In 
Numbers v, 2, it is related that those having a flow 
issiing from their flesh were unelean and were com- 
pelled to go outside the camp until the flow stopped 
and stay there seven days longer. The mission of the 
Hebrews to spread monotheism made it imperative 
for them to preserve their strength and procreative 
power in its ceaseless battles with their heathen neigh- 
bors. But mankind is ever the same, with weak re- 
sistance in erotics they eventually became contami- 
nated by their neighbors. Stringent laws were intro- 
duced; religious prostitution perversities and incest 
were punished. by death. Profane prostitution was 
not directly punished, but children out of such were 
excluded from the commonwealth up to the tenth gen- 
eration, a cruel and unjust law. 

With the Greeks and Romans we also observe the 
usual development of profane from religious prostitu- 
tion. The latter was idolized by works of art and glori- 
fied by the sages of the nation. Strange, freed women, 
and in a minor proportion native women, vied with each 
other to become priestesses of the shrine, calling them- 
selves Aphrodite Urania, or servants of ideal love, in 


. opposition to Aphrodite Pandemos, devotees of profane 


love. They, especially the former, were known as 
Hetaires, and were cultivated women, well versed in’ the 
arts and in Jewcness. Pindar dedicated odes to them,’ ’ 
Pericles languished in the arms of a Phryne, who, in 
turn, served as a model.to Praxiteles’ greatest creation, 
the statue of Aphrodite. 

These women had no legal rights, they were com- 
pelled to live in special quarters, to wear special .garb, 
and to pay for the franchise. The introduction by Solon 
of legalized prostitution was the outgrowth of a falla- 
cious reasoning, prevalent vet, that its existénce would 
protect respectable women. It was also directed against 
over-population. In Rome. the Venus cult was the pro- 
totvpe of religiows prostitution from which the profane 
one alse developed. The Romans availed themselves 
of the doubtful advantage of computing the sexual vices 
and crimes of the then ancients into one composite dung- 
heap of immorality. The ideal aspect of the Greek 
prostitution was here wanting. Collection of revenue 
was the chief purpose. They had their brothels (lupa- 
naria and fornices) and free-living: prostitutes (mere- 
_ trices and prostibuley. An erstwhile warrior nation 
soon became deprived under their degenerated and 
homosexually afflicted emperors. According to Martial 
and Tacitus, there was not a virtuous girl in Rome at 
that time. The legal status of these women was a very 
lowly one. The same iniquity which creates an article 
of lust and then condemns it to civic death was charac- 


teristic of the law at that time as it is to-day. Alexan- 
der Severus introduced a morals-police. Prostitutes 
and fallen free women had no right to dispose of their 
property, had no control over their children, no right 


to hold office. They could: not give oath or make ac- 
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cusation. Notwithstanding all these efforts, the evil 
could not be curbed. 

As Rome became a world power, her civilization as 
well as her immorality permeated the conquered pos- 
sessions. . The descendants of the early Teutons, to 
whom religious prostitution was unknown, and whose 
chastity Tacitus extols, soon became contaminated. A 
decree of Baccarat I (A. D. 600) stipulates the penalty 
of being beaten with rods for prostitutes. Under the 
Merovings and Karolingians prostitution was a vagrant 
occupation, increased by pilgrimage to Rome and Jeru- 
salem. ‘The clergy and notables sank into the grossest 
immorality, and even Charlamagne, who in his “Capitu- 
laries” waged war against it, lived in polygamy. The 
loose morals of the Crusaders, who under the cloak of 
religion, ransacked and fired property and abused and 
raped women, were another fertile source of depravity. In 
the French Crusade of 1180 not less than 1,500 lewd 
women accompanied the soldiers. The army of the 
Duke of Alba: marching against the Netherlands had 
with it 400 mounted and 800 prostitutes on foot march- 
ing in rank and file. behind their own flag. 


The naivest conception of prostitution was held by 
the medieval-minds. To preserve the purity of the fam- 
ily and to collect revenue were the two incentives. The 
weekly revenue of seven German pfennigs from a 
brothel in Schwabach went toward the payment of the 
preacher. In 1482 the Bishop of Mayence complained 
that his income had been curtailed since the town kept 
the revenues from houses of ill-fame. And it is chroni- 
cled that in the sixteenth century the papal chamber 
collected 20,000 ducats yearly from the same source. 
When Emperor Sigismund, in 1414, visited Berne 
with a retinue of 800 horseguards. the freedom of the 
town houses was tendered them, which was highly ac- 
knowledged by the Emperor in a letter. . 


In spite of this toleration to the limit, the women of 
ill-fame were regarded as dishonorable and beyond con- 
tempt. Here, too, we again witness the old iniquity. 
These women lived under the jurisdiction of the hang- 
man and their status was regulated to the smallest de- 
tail, but they were not absolutely outlawed. On the 
other hand, the same church which denied them a decent 
burial permitted them to worship in their edifice, and 
accepted, as did the cathedral in Ulm, a consecrated 
candle yearly from the proceeds of the town brothel. 
By this seeming inconsequence the church intended to 
point toward an ever-open door for salvation, and the 
state joined these sentiments by the erection of houses 
of refuge for repenting sinners. 

These casual enumerations which could fill volumes 
are mentioned here to show that vice in the middle 
ages was regarded as nothing evil so long as it was kept 
within bounds. The main aim of this tacit toleration 
was to keep family life pure and decent women unmo- 
lested and the too willing adherence to the Galenic 
teaching that continence is dangerous. 

With the reformation an ascetic trend took hold of 
the people. Luther waged a merciless war against 
houses of ill-fame. Henry VIII, in England, suppressed 
them. France, in 1560, abolished them, Berlin in 1607 
closed them, in turn to be reopened, and abolished again. 

At this time a hitherto unknown scourge, syphilis, 
decimated the terrified people, and the combination of 
both circumstances changed the people to lead a more 
moral life. This promising change was ignominously 
cut short by the outbreak of the Thirty Years War. and 
later of the Seven Years War. The debauchery of the 
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Crusaders came into existence again through the in{y,i- 
ated soldiery and uncurbed religious fanaticism of the 
population. The loose morals of the French courts wp- 
der Louis XIV, XV and XVI and the Russian court 
under the Catherines contributed toward the immorality 
of that age. A reaction took place in the eighteenth con- 
tury. Maria Theresa of Austria created the ill-famed 
morals-police (“Chastity Commission”) to eradicate the 
evil. Its spies, however, misused their powers shame- 
fully, as do the different vice-squads of to-day, and a 
well-meant but poorly-conceived effort had to be aban- 
doned, as those of the Utopian moralists of to-day ought 
to be. Frederick III, in 1690, directed that all prosti- 
tutes be sent to the workhouse. It was all in vain. In 
1700 the brothels were reopened again, closed again and 
finally abolished in 1854. The viewpoint of the author- 
ities on the continent was then what it is to-day, name- 
ly, prostitution is an inevitable evil that must be toler- 
ated and so supervised as to lessen its sad moral and 
hygienic consequences. 


THE ADVENT OF CIIRISTIANITY AND FACTORS IN 
PROSTITUTION. 

We have seen in the foregoing fragmentary details 
humanity permeated through all ages and races by 
venal and illicit sexual life, and the evolution of pros- 
titution from the pious to the profane form. With the 
advent. of Christianity, sacrifices of life or virtue he- 
came extinct and devotion to God was evidenced by 
prayer, righteousness and morality. This last require- 
ment however, was and is a sadly labile virtue capalle 
yet of great improvement. The question then stands as 
follows: Is prostitution entirely eradicable? History 
has amply shown this to be impossible. There is pres- 
ent on one side an atavistic dormant propensity toward 
polygamy in man, a developmental defect as it were, 
mitigated by religion, education and self-control; ani. 
on the other, an almost extinct inclination for polyan- 
dry in the female, present in an almost negligible quan- 
titv. Taking, then, this minor part as predestined, as 
a type which remains constant everywhere, probalh!y 
caused by the survival of primeval cell types in thie 
brain, we are enabled to account for the presence of 
that portion of the female factor in prostitution. [ct 
us call this the anthropologice factor of the vexed ques- 
tion. A major part will include such women as pos- 
sess only the slightest attributes of such stigmata; un- 
der favorable circumstances these remain innocuous, !)\! 
under the influence of adverse socio-economic conditions 
may make the character one of lesser resistance. These | 
would call the circumstantial factors, yielding the occa- 
sional prostitute. Yet another part recruits itself from 
otherwise favorable conditions, girls who are actracte: 
to prostitution by the luxury and ease it promises in 
opposition to the toil and meager returns of their voca- 
tion. The latter may be called the industrial factor. 
and its devotees, prostitutes by choice. 

The male factor of prostitution is held to be the s\ 
ual hyperactivity of men, creating a demand which 's 
met by a supply. This proposition is not absolute! 
correct, because I think this should be met, althoug! 
not in an equalizing proportion, by the higher sense 
morals in women developed in them through ages. Wha’ 
ever minus remains between these two disproportion: 
traits must of necessity be imputed to men. Tere 
where the so-called social conscience must be awakene: 
There is reason to believe in the advent of a time— 
let us hope not too far distant—when the virus of this 
moral weakness will be so attenuated by the immuni7- 
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in serum of a sublimer conception of sexual morals, 
tht masculine vice may no longer play an integral 
part in the prostitution problem. Even after such a 
change to the better the feminine factor will not en- 
tire: 'y cease to produce its quota, although this will be 


essel ed. 
WOMEN IN INDUSTRIAL LIFE. 


\nother source of prostitution is the entrance of 
women into industrial life. For centuries she was sur- 
rounded by home life and home industries. Then the 
spinning wheel gave way to the loom in factories, the 
needle yielded to the sewing machine, the individual 
worker changed into a “hand,” producing i in the factory 
a certain part of the whole. Women have entered the 
professions, arts and literature with success. 
wained independence, but is lost to family life and its 
heneficial influences. The strife for self-support has 
exposed her to dangers against which she must develop 
defensive measures. In ‘competing with the male ele- 
ment she has demolished his inherent sublime adoration 
toward the sex and his indulgence toward her frailities. 
Besides this, the maintenance of the population is 

sadly eneroached on. But these are transition stages, 
symptoms of new conditions, which will ultimately 
equalize themselves satisfactorily. Meanwhile the state 
does and must lend woman a helping hand by mercan- 
tile, factory and compulsory association and mutual aid 
laws. 


e 
HOUSING FACILITIES. 


A further cause of prostitution are the poor housing 
facilities and lack of privacy in the dwellings of the 


poorer classes. The adolescent are involuntary witnesses . 


of conditions which blunt their moral perceptions. The 
etiology and pathology of many cases of beginning way- 
wardness can be found in this promiscuous cooping up 
in sunless, cheerless quarters. In some districts in New 
York the average is 3.7 rooms to a family. Of 13,657 
families, 13,079 are without bathing facilities. Among 
270 colored families in Brooklyn, there are, according 
to the Rev. Dr. Laidlaw, only 6 bath tubs and 231 fami- 
es have no modern toilet conveniences. About 1,250 
cubie feet of air is provided per room. The average 
size of a tenement family in New York is five, and some- 
times there are boarders in addition. Among Italian 
garment workers from 2 to 3 families, making a total 
of from 10 to 15 individuals, occupy a single room. Of 
the 3,437,202 inhabitants of Greater New York, 2,372,- 
‘79 persons, or more than two -thirds of the population, 
‘ve in 82,652 tenements. In one precinct not more 
than one mile square, 60 well-known centers of prostitu- 
‘(ion were found. By drastic penalties—a $1,000 fine— 
exacted from the landlord, this condition has been great- 
‘vy ameliorated lately. In Berlin, two-thirds of all the 
‘wellings contain two rooms at the utmost, and are in- 
habited by 1,286,903 people, that is two-thirds of the 
otal population, numbering 1,827,477. In the same 
city 61,765 households had 98,022 lodgers, and 1,955 
useholds contained in one single room, parents, chil- 
ren and lodgers up to ten, and sometimes those of 
ifferent sexes. In Breslau there are 7,279, in Dresden, 
a in Hamburg, 5,843, such over-populated house- 
ds. 





In our country, where the police do not enforce re- 
porting of every tenant, boarder or lodger as soon as he 
sires the premises, statistics on this point are not avail- 
able and we have to depend on the census, ‘which is 
taken every ten years. 
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CHILD LABOR. 


From the ranks of minors a no small amount of pros- 
titutes are recruited. The wretched children of the 


lowly poor, exposed in this way to the debasing influ- 


ences of squalor and vice, are driven to the street by the 
necessity of earning money. The boys sell, newspapers, 
the girls, if lucky, find employment at starvation wages, 
or else have to shift for themselves. Commingling 
with the other sex, without a moral backing of salubri- 
ous home influences, ill-fed and ill-clad, they fall vie- 
tims to their own and their male associates. Here is 
where the unspeakable “cadet system” reaps its har- 
vest. 

Child labor is another source from which prostitution 
of minors develops. Child labor is on the increase in the 
United States. Where there were a few years ago 24,- 
000, now 80,000 are.at work. The child-labor laws tn 
various states are very different. In New York the 
minimum age limit is fourteen, in the South ten years. 
Congressional legislation, by establishing a national 
child-labor bureau, will remedy these abnormal condi- 
tion. 


EMPLOYMENT AGENCIES AND MIGRATION TO CITIES. 


Employment agencies are another source of prostitu- 
tion, especially for the immigrants. Their fraudulent 
advertisements, the practice of sending women to dis- 
orderly places or otherwise misleading them, has lately 
developed into a veritable ‘“‘white slave mart” for the 
pandering of girls. In New York state much good will 
be done to better these conditions by 
the legislature of the Prentice bill. 

The trend of migration -to:the large cities is another 


incentive to prostitution. The seduced country girl 
comes thither or leaves home, which to her means 
grinding drudgery without relaxation. Or she is 


driven away by the carelessness of her parents, or be- 
cause of a cruei step-mother or a degenerate step-father. 
Often she is illegitimate and leaves when she is old 
enough to understand her position, which is cruelly 
thrown up to her. In other instances, laziness, vanity, 
levity or an inclination to overstep her station; occas- 
sionally a married sister in the city or the gold-brick 
tales of an already initiated woman tempt her or her 
continental immigrant sister to betake herself there. 
Here she is swallowed up in the maelstrom of pulsating 
city life. Fortunate she is if she-obtains a position as a 


domestic, which these girls, however,. dislike, or gets 
work in the industrial branches, if she is. skilled. 


She usually becomes a starvation wageworker only able 
to engage a sleeping place amid squalor.and poverty. 
A strike, a lock-out nullifies her scanty earnings. Life 
and body must be sustained and if the girl has a charac- 
ter of lesser resistance the occasional, and sometimes the 
professional, prostitute is created. 


ABOLITION VS. REGULATION. 


The infinitely complex make-up of our social fabric, 


necessarily incapacitates any attempt, even approxi- 
mately, to enumerate the sources of the social evil. 


Cause and causation are so interwoven in an inextric- 
able mesh-work of logical factors, of which only the 
crudest ones are perceptible to us, that the major part 
is beyond our power of observation. Just as our retina 
can not perceive the ultra-violet rays of the spectrum, 
so are our logical powers limited in certain directions. 
Anthropologie, religious, racial, climatic, moral, eco- 
nomic and social factors converge to bring forth the 
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prostitute. Where is the human. mind that could pene- 
trate into these depths and dissect and join together 
the sequences 7 

From a sanitary point of view prostitution must be 
regarded as the main source for the spread of venereal! 
disease, a clearing house as it were, from, toward and 
through which courses in an unbroken vitiated stream 
the poison which inoculates the living, blinds the babe 
in entering this world and taints the yet unborn, stamp- 
ing on the innocent countenance its stigmata of degenera- 
tion. In, comparison to this all other modes of propa- 
gation are almost ni/.. Therefore, the sanitarian en- 
deavors to minimize its dire consequences: the spread 
of venereal diseases. 

The strife between abolitionist and regulationist is a 
useless battle between two well-meaning parties. The 
animosity, not to say intolerance, which is exhibited by 
the former and which almost wrecked the last Brussels 
conference. 


is signilieant of an over-passionate zeal 
Which sees a 


in every opponent. No such an 
over-ebullicnt warfare can be found in the ranks of the 
latter, mostly medical men. The chasm between the two 
factions is only an imaginary one. The sanitarian, espe- 
cially the English and American, is an abolitionist in 
the sense that he too would lke to see prostitution eradi- 
cated, where the abolitionist commands it to be. 


f : 
HSTELIC 


Sanitarians know the inefficiency of regulation, the 
impossibility of controlling clandestine prostitution; 
the false security it lends; the arbitrary power it gives 
the police, and the impossibility for an inscribed woman 
to return into orderly society. In this country, attempts 
at regulation have signally failed. St. Louis tried it 
in 1872, and an attempt was made in Buffalo and Phil- 
adelphia in 1902. Detroit and Cincinnati have a regu- 
lation somewhat after continental plans. In the Phil- 
ippines the issuing of a health certificate to a woman 
and the regular inspection of soldiers for the same pur- 
pose is in vogue. Venereal diseases have since dimin- 
ished there. Here then the most fervid abolitionist 
finds ideal materialized, inasmuch as both sexes 
are: examined, but notwithstanding this, abolitionists 
indignantly oppose the general order. 


his 


It is in this rigid adherence to abstract reasoning 
the difficulties between the abolitionists and sanitarians 
commence. On the socio-economie factors both fac- 
tions agree. ‘The ethico-moral components of the ques- 
tion, however, are. continually clashing with the 
sanitarv-medieal one. ‘The sanitarian is imbued in no 
lesser degree than the moralist with the ideals of purity, 
but his attitude is a loftier one, because he stands nearer 
the reality. his standpoint is a godlier one, because he 
ministers to the dejected soul and diseased body. The 
“crucifixion of the flesh” could not even be accom- 
plished by the apostles, according to Paul (Romans, 


7. 25). It behooves. therefore, that the inflexible posi- 
tion of the moralist should give way to compassion, and 
to the conviction that under the existing social iniqui- 


ties, human nature is slow to change from the inherited 
taint of To regulate the social evil by exclu- 
sively ethieal-means is impossible. The virus that per- 
meates society needs a quicker remedy. Moralists and 
sanitarians must meet by mutual concessions on a 
common. platform. There are excellent points in. each 
system, but better ones yet in a blending*of both. 


ages. 


wot 


REMEDIES. 
The 
symptomatic and are just as manifold as its causes. 


remedies against the social evil can only be 
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We must try to apply to the enumerated causes, {hye 
antibodies that may neutralize the symptoms. 

[ have dwelt elsewhere’ on some feasible modes of 
venereal prophylaxis, to which I direct the reader's 
attention. 

The attitude of law to prostitution has been in 
alluded to already. In the main the law of all eivi!);ed 
countries does not punish prostitution as such, but js 
punitive towards its correlates; the procurer and keeper 
of houses of ill-fame. It is the divergency between {)\e 
high moral standard of marriage exacted by the S 
tures and the prevalent customs, brought about by 
already mentioned developmental defects in man, w! 
causes this unfortunate condition. The state does not 
recognize any other union and its consequences. — It 
does this not for ethical reasons alone but for the selfish 
purpose of having the race perpetuated. In this, how- 
ever, the state is inconsequently partial. The atavistie 
tendencies the state can not extinguish, the economic 
requirements for an early marriage it is powerless {o 
grant. Yet with two negative premises the state |\as 
the temerity to exact continence until economic in c- 
pendence to enter marriage is reached. The consequence 
of this coercion is two-fold. Men would either be con- 
demned to absolute sexual inactivity when the strone- 
est of impulses throbs through their veins, which is im- 
possible or, in order to avoid illicit intercourse, 1 
would marry without possessing the maturity of 
and the financial means for a promising union. ‘I 
of course, is a subterfuge. The state should disc 
age such marriages. In an investigated number 
eases Lillian Brandt in her book, “Family Deser- 
tion,” reports that in a group of 564 marriages, 5}\) 
per cent. of women and 10 per cent. of men n 
ried before they were twenty. Seven of the won 
were fifteen years old. In nine cases men had |y 
forced to marry in order to legitimize the child. ‘|! 
children of such marriages are a burden to the con 
munity aad the contracting parties will belong to 
so-called social deficit. Such conditions give rise 
meditation because they in turn will lead to prostitu- 
tion. Moreover, not every marriage is a moral one 
The so-ca'led reason marriages, marriages by design, 
for money, by coercion, to gratify lust solely, marriages 
in which procreation is tabooed,- which in a way 
resemble prostitution for its aim to satisfy mutual 
only; the countless divorces indicate sufliciently that 1 
everything that custom sanctions is moral. After a 
custom is nothing but the acts which the majority 
people practice and the sum total of uncodified rules 
to which they voluntarily submit. A deed which ‘s 
culpable is not necessarily an immoral one (politica! 
crime, duelling). Again, not everything that rema‘ 
unpunished by law is necessarily moral (drunkenn 
contracting deaths). Criminal law. and moral law em 
nate in some respects from different viewpoints. 
custodian of the first is the law, serving as a mater: 
check ; that of the latter, ethics and morals, a metaphys 
eal check. Both kinds of laws diverge at times. 

It is painful to admit that prostitution is an inevil- 
able and socially and physiologically an only too well- 
defined form of sex relations. -Its survival alone tes 
tifies to it. I do not attempt to discuss its right 0! 
existence. I simply state the fact that it does exist. | 
further admit that it is a degenerative form of sexua 
life, degrading its participants and spreading venerea 





1. “Venereal Prophylaxis That is Feasible,” 
A. M. A., Jan. 24, 1903. 
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jiccases, a menace. to progress and civilization, if its 
consequences are not stopped. : 

e state feels the weakness of its position and tacitly 
soiorates the inevitable evil, the punishment of which 
jos not strictly lie in its province. The law should 
<i-) in when vice exhibits itself in a provocative and in- 
jocont manner in person, print or lascivious illustra- 
The state looks on the keeper of a house of ill- 
faye as a provoker of vice, consequently it punishes 
ss a purveyor of unlawful deeds. It does so 
.) the hotel proprietor for an occasional rental of 
room for the same purpose. Even the private premises 
‘he prostitute constitute a house of ill-fame in the 
eves of the law. The tolerated, unpunished. vice is 
made punishable at the very time it is practiced within 
‘oor walls. What an inconsequence! 

\Vhere shall vice be consumated in order not to offend 
nublie deeeney? ‘True, the state is not obliged to pro- 
mote its praetice, but, on the other hand, by persecuting 
it and hunting for it in its privacy, the state is driving 
prostitution to the street, from which it intended to 
make it disappear. 

| advise, therefore, absolute non-interference unless 
publie deceney is interfered with. Through this wide 
moderation and limitation of its powers, the state need 
not fear the reproach of the moralist that it counte- 
nances the evil. This is a syllogism. The state deals 
wil other transgressors, thieves, robbers, ete.. why 
should it be accused of conspiracy with vice when it does 
noi deal with its exponents, when it ignores them? 
When the state promises immunity to the state witness, 
: certainly bargains with vice. Why should its inactiv- 

n this respect be thrown up to it? 

let the moralist and the sanitarian make peace with 
each other. Let the moralist not approach this question 
from an untenable and too transcendental ethical point of 
view, and let the sanitarian remember that sanitation 

ethics are paramount and compatible with each 
other. 

12 West Ninety-first Street. 





ETIOLOGY OF THE SOCIAL EVITL* 
CHARLES CHASSAIGNAC, M.D. 
NEW ORLEANS. 

When I speak of prostitution I do not limit the term 
iply to the avowed prostitute, but I include equally 
- clandestine prostitute. If we want to go back to 
actual cause—the prime cause, as I understand it— 
prostitution we need not go into the details, as these 
‘ce already been touched on both directly and indi- 
ily in the other papers, but can say, broadly, it is 
1Zation. 
Vrostitution is just as old as civilization, and will 
‘inue to exist as long as there exists what we to-day 
1 and boast of as civilization. 1 apply that fact in 
ce ways: 

Men, guided by the prevalent usages of civiliza- 
_etther can not or will not marry when the natural 

‘| impulse has attained its proper force and calls 
nating. 
Vhile I agree entirely with the spirit of the resolution 
ch has been passed here, that continence is not in- 
upatible with health, still I do believe most firmly 
i the individual is not absolutely in his normal state 


/ 





* Read in the Section on Hygiene and Sanitary Science of the 
rican Medical Association, at the Fifty-seventh Annual Session, 
Other articles appeared on this subject Oct. 20 and Dec. 8. 
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when unable to copulate in a natural way, to a reason- 
able extent, nor can we expect him to submit ordinarily 
to what | consider an unnatural condition: that is, that 
of constant repression of his natural impulses and de- 
sires, those which have been given him, after all, just as 
all his other functions have been bestowed on him. So, 
while I repeat, and I do not desire to be misunderstood, 
that continence is perfectly compatible with health, vet 
the individual is not at his best and is not living a per- 
fectly natural, normal life if, after those instinets and 
functions have. developed, he is unable or unwilling to 
indulge therein. . 3 

As long, consequently, as a man either can not or 
will not marry, owing to the demands that are made on 
him through the usages of civilization, so long will a cer- 
tain proportion of individuals infringe on the normal 
laws; and, unfortunately, just as long as the demand re- 
mains sufficiently pronounced the supply will. be forth- 
coming for the violation. 


2. On account of the usages and necessities of civiliza- 


tion, when men marry, or women, too, taking “man” in 
the generic sense, they either can not or will not follow 
the laws of natural selection. 

They can not or will not be guided simply by their 
natural desires and inclinations, but marriages are made 
on one side or the other, or both, for other reasons. 
That is, the individual selects a partner whom he or 
she thinks useful or an aid in other ways than simply 


. the higher relationship which should exist between man 


and wife. I do not mean simply the sexual relation, 
but true companionship, the higher point, of course, and 
sexual union for the procreation of children, which is, 
after all. what marriage should be. 

But so many other things come into play tliat either 
the man alone, not having the companion that he should, 
strays off, or (unfortunately) frequently the woman, 
too. who for various reasons has married a man (let us 
put it perfectly plainly, as we have to in speaking of 
these things), say, who is too old for her, will, sooner 
or later (a certain proportion of them), find a younger 
and a more fitting companion; of course, after the first 
fall future ones are progressively easier. 

3. The unnatural sexual lives that are often lived, 
due to the usages of civilization. 

Either on one side er the other, if not on both, there 
is a desire to prevent or interfere with the natural re- 
sult of married: life: that is, conception, the procrea- 
tion of children, and as long as it becomes necessary 


for either one or the other, or both, to take steps to pre- - 


vent this natural result I think we are leaving the door 


wide open to the stimulation of prostitution, because, - 


especially with the male, those of us who have a large 
experience in the treatment of genitourinary diseases 


can say, I have no doubt, without any hesitation, that. 


if the male is unable for any length of time continu- 
ously to indulge in normal sexual intercourse, but has 
to fall back on a more or less unnatural process at 
home, the time will come when he will manage to in- 
dulge in the normal way somewhere else. This may be 
very sad, it may be all wrong (I am not discussing that 
point), but it is a fact; it comes sooner or later. 

Consequently we always come back to civilization as 
the true cause of prostitution. Any others, in my esti- 
mation, would be details and exceptions and should not 
count. The civilization of to-day leads us to live ab- 
normal and unnatural lives, especially in regard to 
sexual matters. That is the cause of prostitution away 
down at the bottom. 
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It is not for me to go into the question of the remedy, 
Others have already presented it; others will again con- 
sider this qnéstion.. The subject assigned to me was 
simply to state the cause of the evil. It is a question, 
then, if all this be true, whether, through science, 
through education, through the efforts of the medical 
profession, we can (more or less imperfectly, I am 
afraid, always, at best) get people back to leading natu- 
ral lives.. If we do that, though the task is, 1 fear, next 
to impossible, it is, in my opinion, the only way that 
we can do anything to put a stop to or at least greatly 
diminish prostitution. 


A PRACTICAL LESSON IN REGLEMENTA- 
TION.* 
W. E. HARWOOD, M.D. 
EVELETH, MINN. 

The matter of restriction of venereal diseases was 
called to my attention six years ago, by the manager of 
the Minnesota Iron Company, which is now a part of 
the United States Steel corporation. 

The company owned mines and employed men on the 
Mesaba and Vermilion Iron Ranges in Northern Minne- 
sota. Hospitals were built. and physicians were ap- 
pointed to look after the sick and injured. The busi- 
ness policy of the management was to keep the mines 
constantly in operation. 

All sanitary and hygienic matters received marked 
attention ; epidemics were stamped out or controlled as 
soon as possible. The company owned a majority of the 
houses in which its employés lived, which fact gave it 
autocratic power. 

Complaints reached the management that the effici- 


ency of their working force was badly crippled by many 
of their men being “laid up on account of some woman 
disease.” 

As physician-in charge of one of their hospitals, I was 
requested to make investigation and to devise means to 


assuage the difficulty. The inhabitants of the district 
were largely foreigners, with foreign habits and a meager 
knowledge of the English language. These facts, 
coupled with the use of different names and check num- 
bers made the task of controlling the male disseminators 
extremely impracticable. 

The houses of prostitution were located on company 
property, and if desired, could be removed ; but this was 
not considered advisable. There being no law to regulate 
houses of prostitution, it was thought best to interview 
the keepers of these institutions. We found them very 
willing to co-operate with us in an effort to minimize 
the dangers of what was considered a necessary evil. Ac- 
cordingly a system of inspection of the inmates was 
agreed on. 


HOUSE AND INDIVIDUAL INSPECTION. 


Previcus to July, 1899, no attempt was made to detect 
venereal diseases in these houses, nor in any manner to 
control their inmates. other than to keep order by police 
reculations. Since the above date the women have been 
recularly and systematically examined. A brief history 
relative to their physical condition was taken; mouth, 
teeth, superficial glands, skin and scalp were inspected ; 
a thorough examination of the vagina, vulvovaginal 
clands. tubes and ovaries was made; one or more glass 





* Read tn the Section on Hygiene and Sanitary Sctence of the 
American Medical Association, at the Fifty-seventh Annual Session, 
1906. Other articles appeared on this subject Oct. 20 and Dec. 8. 
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slide specimens of urethral and uterine and Vaginal 
secretions were also secured. These secretions were ( ried 
and placed in a marked envelope and taken to the hios. 
pital laboratory, where they were stained for gonococej 
by the use of eosin methylen blue and Gram’s met)od. 
The results of the examination were filed on a history 
sheet for future reference. All women found dises<e| 
were prevented from soliciting patrons, and placed 
under treatment; those who could not be treated at the 
office were admitted into the hospital and kept there 
until all evidence of active disease had disappeared. 

The male disseminators when found by the women, 
were advised to consult a physician and expelled from 
the house; the women were taught to recognize the 
diseases, and many displayed considerable skill in diag. 
nosing both acute and chronic venereal affections. | 

When the male patients consulted the physicians, they 
were asked in which house they contracted their disease 
and to give the name of the woman. 

Complaint was made against the house (if an in- 
spected one), the woman was sent to the office-for an ex- 
amination ; the man’s name was taken for identification, 

All indebtedness incurred by the women was borne by 
the keepers of the houses, and in a few instances, when it 
could be proved that the woman deliberately infected a 
patron, the man’s medical bill, and occasionally his 
board while he was incapacitated, were settled for by the 
guilty woman. Every effort was made to keep the 
woman under observation ; formerly the infected contin- 
ued to solicit, or if so ill that their usefulness was im- 
paired, they were disposed of in various ways. Many 
were sent to their homes, or to other similar boarding 
houses. . 

Many of the women, when forced from the houses, 
secured rooms in the town, to continue their vocations 
until deserted by their friends. In two instances the 
desertion was followed by attempted suicide, one of 
which was successful. 

Unfortunately, the record of the first inspection was 
not attainable. The following records of inspection 
were taken March 31, 1904, and Dec. 27, 1905. 

As this particular house had been under medical con- 
trol for three vears, the inmates were found in a much 
better condition than those’ examined at the time of the 
first inspection, July, 1899. Two-thirds of. the inmates 
were found diseased at that time. The class of prosti- 
tutes found on the Tron Ranges could not be worse, many 
of them having been expelled from the larger cities phy- 
sical wrecks. On arrival, when informed that they must 
submit to an examination, a few (who were probably in- 
fected) would refuse and depart.. The women who were 
found diseased, were treated and cared for in the same 
manner as the old inmates. It was seldom that a woman 
was forced out on account of being diseased. 


RECORDS OF INSPECTION. 


The women examined or March 31. 1904: 

Case 1.—A recent arrival. There were found papular syphi- 
lides, erosion of the cervix and mucous patches in the mouth. 
She was restricted from soliciting and placed under treatment 

Case 2.—Endocervicitis was found; no veneral disease ws 
discovered. 

CasE 3.—No venereal disease was discovered. 

Case 4.—No venereal disease was discovered by inspection: 
smear showed gonococci. The woman was prevented from 
soliciting and placed under treatment. 

Case 5.—Active syphilis was found. The woman was then 
under treatment. She had had gonorrhea one year previously. 

CAsE 6.—No venereal disease was discovered. 
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(\sp 7.—No venereal disease discovered. The woman had 


hb.) metrorrhagia for two months. Curettement was advised. 
rhe ; ; 7 « 

(cp 8.—No venereal disease was discovered. The woman 
had had chancroids. 


(acy 9.—No venereal disease was discovered. 

C\sp 10-—No active venereal disease was discovered. 
woman had had syphilis six years previously. 

(,cp 11—The woman complained of pain in the lower part 
of the abdomen, Examination discovered an enlarged right 
tube and a large exudate. in the posterior cul-de-sac; pus was 


foun! in the urine. She had had syphilis. An operation was 
3 


The 


adviser : 
(\<p 12.—No venereal disease was discovered. 
Thirty-three per cent. of these women had active disease; 
5) per eent, gave a history of venereal disease. 


epCORD OF THIRTEEN WOMEN EXAMINED ON DEC. 27, 1905. 


(se 1—This woman was admitted into the hospital Dec. 
97. 1905. A hernial protrusion was found at the site of an 
operation performed in 1903. The woman was admitted to the 
house June 2, 1905, and remained free from disease until Dee. 
16. 1905, at which time a slide specimen of uterine secretion 
showed gonococei, Slide specimen taken January 11, 12 and 
3 showed absence. of gonococci. Specimen taken on January 19 
was negative for gonococci. This slide showed a specimen of 
Trichomanas vaginalis. 

C\sp 2.—This woman.was admitted to the house Aug. 15, 
1905. She had been ill for three weeks, but had been solicit- 
ing up to the time of admittance. Examination of a slide 
specimen showed the presence of gonococci. Patient was 
placed under treatment at the house. As her condition did not 
improve, she was sent to the hospital Sept. 27, 1905, where 
zhe remained for 23 days. Slide specimens taken three days 
in succession were free from gonococci and she was dis- 
charged. Examination Dec. 27, 1905, was negative for gono- 
cocci though endocervicitis was present. 

Case 3—This woman was admitted to the house Jan, 24, 
1905. A vulvovaginal abscess was found discharging pus 
which contained gonococci. The abscess was freely opened and 
the cavity eauterized. Examinations thereafter were negative 
for gonococei. 

Case 4.—This woman was admitted to the house Sept. 27, 
1905. She gave no history of disease and was found free 
from it. 

Case 5—This woman was admitted Dec. 20, 1905. A peri- 
rectal abscess was discovered; operation was refused. The 
abseess opened spontaneously. A slide specimen was negative 
for gonorrhea, 

Cisp 6.—This woman was admitted Jan. 24, 1905. 
save a history of syphilis three years previously. 
dence of disease was discovered. 
disease Dee. 27, 1905. 

Case 7.—No disease was discovered. 

Case 8.—This woman was admitted Nov. 22, 1904. She 
cave a history of gonorrhea: She was found free from disease 
and remained so until Dec. 27, 1905. 

(se 9—This woman was admitted Nov. 22, 1904. She gave 
no history of infection. She remained free Dec. 27, 1905. 

Case 10—This woman was admitted Nov. 1, 1904. She 
eave a history of chancroids, No disease was discovered. On 
March 28 complaint was made. Examination was negative. 
She remained free from disease Dec. 27,. 1905. 

Cisp 11.—This woman was admitted Aug. 15, 1905. 
was no history of venereal disease. 
date of examination. 

\snh 12.—This woman was admitted July 21, 1905. 


give a history of having had gonorrhea. 
covered, 


She 
No evi- 
She remained free from 


There 
She remained free at the 


She 
No disease was dis- 
Complaint was entered Dec. 11, 1905; a slide .speci- 
men for gonorrhea, the disease for which complaint was 
male, was negative. 
\se_ 13.—This' woman was admitted Sept, 27, 1905. 
no complaints and no symptoms of disease. A 
specimen examined Jan. 5, 1906, showed gonococci. 
the house the next day. 
Thirty-one per cent. of these women showed active disease 
ani there was 61 per cent. with a history of disease. 


There 
slide 
She left 
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STATISTICS. ; 

‘The percentage of active cases found between the com- 
mencement of the statistics and the date of the last 
examination does not show much improvement, although 
allowance should be made for the greater number of 
diseases discovered which should naturally follow in- 
creased experience of the examiner. A comparison with 
the record of the inspection in 1899, would have been of 
greater interest. 

‘The results of these two inspections may be taken as 
an average result of the many-such, taken from March 
31, 1904, to Dee. 27, 1905. They demonstrate the prob- 
ability that sooner or later all the inmates of a house of 
prostitution will become infected; also the frequency 
of disease and its character, and the assistance given by 
the use of the microscope in determining it. 

The following statistics comprise the results of the 
examination of seventy different women, from one of the 
four similar places, from March 31, 1904, to Dec. 27, 
1905: 

The number of cases of acute syphilis contracted while 
the women were inmates of this house was found to be 
one. The number of cases of syphilis contracted outside 
of this house, which came to it infected, was five. 

The number of cases of acute gonorrhea contracted 
while the women were inmates of this house was five. 
The number of cases of acute gonorrhea contracted be- 
fore entering this house was four. The number of 
women having complications of gonorrheal disease, con- 
tracted before entering this house was four. The num- 
ber of cases found free from venereal diseases by inspec- 
tion and microscopic examination of slide specimens, 
though all had endocervicitis, was thirty. 

The number of women free from acute disease, though 
with history of infection, and many.of whom bore evi- 
dence of the surgeon’s knife, was 21. The number of 
cases having both syphilis and gonorrhea was six. 

Total number was 70; total number of acute diseases, 
15: total number of chronic diseases, 4. Percentage of 
cases with acute venereal disease, 21.3. Percentage of 
cases with history of venereal disease, 57. ; 

Appreciating the possibility that many cases of disease 
escape detection. the above methods will be supplemented 
by the use of culture media. 

T am indebted to my former assistant, Dr. J. P. Sedg- 
wick, now of Minneapolis, who will place at my disposal 
the Wasserman culture medium. 

Of the total number of cases occurring in my practice 
during the period of time covered by the statistics (less 
than two years), eleven were contracted at an inspected 
house; forty-eight at three houses not inspected. Nine- 


teen patients contracted disease outside of any house of | 


prostitution ; thirteen contracted disease outside of the 
city. 


AMOUNT OF VENEREAL DISEASE. 


The ninety-one cases of venereal disease met by a phy- 
sician who did not make venereal diseases a specialty, 
and in a community of a few thousand inhabitants, 
gives some idea of the enormous amount of vencreal 
diseases to be found in more populous localities. 

The fact was thoroughly appreciated that when we 
controlled the women we reached but one-half of the dis- 
seminators. One illustration of this fact brings to mind 
the case of a young woman recently married, who came 
to the hospital for treatment. She complained of a pain- 
ful micturition and leucorrhea. When questioned she 
broke down, cried and finally stated her troubles. con- 
cluding with the statement that her husband accused her 
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Examination of the leucor- 
rheal discharge demonstrated gonococci; she was in- 
formed of the nature of her disease and its dangers, 
also the probable source of the infection. 

The theoretical and the practical sides of the subject 
of the restriction of venereal diseases are distinct. Of 
the necessity for making the attempt at restriction, there 
can be no doubt. All can recall instances where the 
young bride was doomed to invalidism, and in which 
physicians were morally responsible for the inevitable 
infection. 

The registration of all venereal patients reporting for 
treatment, as a means of safeguarding against the dis- 
semination of the infection, has been exploited as a val- 
uable measure, but that it presents difficulties is illus- 
trated by the following ease: A young man of high 
standing, intellectually and socially, who being about 
to contract marriage with an equally refined and edu- 
cated woman, paid his first and only visit to a house of 
prostitution. Ife was unfortunate and contracted syph- 
ilis, which broke out about the time of the expected cere- 
mony. 

The man was informed of the nature of the disease 
and the probable results should he marry ; he placed him- 
self under my eare, with the admonition that if I should 
reveal his trouble he would shoot me. He was. treated 
energetically until the time set for the postponed wed- 
ding. When informed that he must again postpone the 
marriage, he was desperate, stating that his reputation 
was at stake, the marriage must take place, ete. I was 
again cautioned, but he was told with positive assurance 
that if he did not inform the young lady I would. My 
advice was finally followed. They were married the year 
following, and lived without marital relation for two 
years. Three years after their marriage a healthy child 
was born. 

A man informed me that he had lost his daughter, 
who was about to be married; that since her death he 
had learned that her intended husband was diseased and 
he thanked God that she had been spared the disgrace 
and probable suffering, had she lived and married. 

Such experiences are of every-day occurrence, but 
when diseases so frightful in their results are permitted 
to continue without concerted action on the part of the 
medical profession, it seems that we are derelict in our 
duties toward the innocent victims. 

There is decided opposition throughout the United 
States, especially by the ministers and teachers of  soci- 
ology. to the examination of the prostitutes or to their 
recognition in any other way than to point them out to 
the young as examples of what. will befall them should 
they err. An eminent authority on sociology states: 
“It seems to me that for the authorities to clear away 
as much as possible the dangers that surround sexual 
vice, is to put a premium on irregular-sexual connections. 
as against the normal state of marriage. If the risks of 
vice are minimized by such a policy, the chief fulcrum 
is taken away from those. who are bringing to bear on the 
young, deterrent pressure.” 

\ reform mayor of the city of Virginia had his 
hod: he closed all the houses, drove all the women out 


of giving him something. 


} 


101 
of town. The mayor was asked if he did not know that 


many of the women were yet in town. He stated that he 
had found a few but had his police drive them from the 
rooms.. The facts are, the women who desired to remain, 
did so, and were protected if they had sufficient money 
to pay or to buy off. the police. The remainder moved to 
ihe next town. 
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The attempted reform was not accomplished without 
trouble; the mayor received threatening letters w’ h 
were soon followed by execution of the threats. His » 
idence was partly demolished by dynamite ; his barn 
valuable horses destroyed by fire; blood was poure 
his doorsteps. ‘These atrocities, with the anticipati 
future ones more terrible, kept his invalid wife 
daughter in a state of fear, better imagined than 
scribed. 


( 
h 


SUMMARY. 


It is stated that venereal statistics are valueless Whey 
used to demonstrate the lessening of venereal diseases. 
and it is contended that they have but a local value. The 
deductions from my observation, show that thoug! in- 
spection did not prevent new cases from appearing, 
either in the male or female, it did decrease the ratio jy 
direct proportion to the number of cases detected ani 
treated. 

As an example, in a house in the vicinity of the mines, 
seven out of eight inmates had syphilis. They wore 
all using mercurial inunctions, though no attempt at 
restriction had been made prior to their inspection. In 
the present instance the practical success of the measures 
adopted was evidenced by the accomplishment of the 
origmal project for which they were adopted, as the en- 
demic was controlled, with the result that at the present 
time the disability “on account of some woman’s disease” 
is insignificant. 

The results of practical methods carried out during 
the last six vears in unljeensed houses would indicat 
that it is possible to lessen venereal diseases. 

1. By thorough. frequent inspection by competent 
men of all houses of prostitution. 

2. By placing acutely diseased women in a_ hospital 
and giving them the treatment their diseases demand, 
which would also facilitate the closer study of venereal 
(liseases, | 

3. By the exclusion from the houses of diseased men. 

4. By the registration of diseased women with the 
keepers of the houses. 

5. By co-operating with the keepers until the prese: 
periodical extortion system is a thing of the past. 

Relative to hospital expenses, it was suggested to the 
keepers that thev collect a fixed sum each month fro: 
each woman, giving her a ticket of admission to on 
more hospitals in the state, with which the necessar\ 
arrangements could be made. 

Another phase of the subject, which makes restrictio 
a difficult matter to accomplish, is the abhorrence w! 
many medical men of esthetic tastes feel toward deal 
intimately with prostitutes and their diseases. 

This view point is responsible in a large measure 
the relegation of the restriction of venereal diseases 
men who are employed to do the inspecting simply 
che pecuniary returns, and by whom moral or any 0! 
considerations are left entirely out of the reckoning. 


The Designation of One’s Associate in Medicine.—The 
“assistant” is distasteful. to many medical men who proba 
feel that one man is as geod as another and would be a 2 
deal better but for the lack of opportunity. The benevol: 
and diplomatie principal. would speak of his “colleague.” So: 
have even fileched from the clerical profession the title “co 
jutor.” A well-intentioned old lady, on being asked whetlier 
she had seen her doctor, replied: “No, but he has promised to 
send his accomplice.” do ?’—Medtca' 
Times. 


How will “associate” 
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| LOPING FROM THE WOLFFIAN BODY—PARAPAN- 
CREATIC CYSTS.* 

FRANCIS D. DONOGHUE, M.D. 

BOSTON, 





results of frequent surgical intervention in the 
up» abdomen has gradually changed our ideas regard- 
yo cumors and their development in this region. ‘This 
-javce in our ideas is analogous to that which followed 
‘re, ent operations on appenuiceal and pelvic conditions 
|), spite of frequent operations, cystic tumors develop- 
ne nthe region of the pancreas and having relationship 
with, rather than belonging to, that organ are still de- 
nated pancreatic cysts. ; 
{hat fetal remains may be found retroperitoneally is 
, well-known and accepted fact. That tumors develop 
‘rom the middle and lower portion of the Wolffian body 
and tubules, as well as from the ducts of Miiller, is also 
yell known. In view of this knowledge, it seems strange 
‘hat for such a long time retroperitoneal cysts, other 
‘han dermoid, have usually been designated by the name 
ihe glandular structure with which they were most 
‘imately in connection. The uncertainty that exists 
. the identification of embryologic remains, especially 
in cysts in which the lining cells may have undergone 
marked change from atrophy and fluid pressure, makes 
‘t necessary to depend for diagnosis on the anatomic 
position of a cyst rather than on mere microscopic ex- 
amination of the wall. Another important diagnostic 
point is their resemblance to other growths. 
~ Yo trace briefly the development of the Wolffian body 
will enable us better to understand the growth of tumors 
lerived from its remains. 

Virst, in the embryology of vertebrates, we have, as the 
primitive constituents of the urogenital system on each 
side, four parts: 1, the genital ridge; 2, the Wolffian 
ridge; 3, the Wolffian duct; 4, the Miillerian duct. Out 

f the Wolffian ridge there arise three primary organs: 
(a) he pronephros (head kidney), with its excretory 
duct, the Wolffian duct; (b) its place is taken by the 
mesonephros (Wolffian body), an amniote or primitive 
kidney; (ce) both are replaced by the true kidney. 

The Wolffian body develops on the side of the vertebra 
iid retroperitoneally.t Medially, it borders on the aorta 
nl posteriorly on the posterior body wall. The Wolffian 
oly extends down into the pelvis, its upper end extends 

to the region of the liver and is united, together with 

Wolffian duct, to the diaphragm. On the develop- 
nt of the kidney the Wolffian body retrogrades and 
kidney finally develops in the position which it pre- 
isly oceupied. 

The upper or sexual part (epodphoron) is usually re- 

‘ned, and in the late fetal period suffers little change 
‘location. The middle or sexual series of the Wolffian 
‘noules, with the adjacent part of the Wolffian duct, be- 
mes, in the female, an atrophic structure, known as 

epodphoron or parovarium, or organ of Rosenmiiller. 

The Wolffian tubules and the Wolffian body become, 

ihe male, the system of excretory ducts of the testicle.’ 

The Wolffian body being situated in the tissue which 

rnishes the mesodermal elements of the mesentery, 

ntum and other abdominal organs. these structures 

‘able to carry with them in their changes of location 





*Read tn the Section on Obstetrics and Diseases of Wemen of 
American Medical Association, at the Fifty-seventh Anrual 

sion, June, 1906. 

1. Abel-Bandler: Gyn. Path., N. Y., 1901. 

2. Heiser: Text-Book, “Embryology.” 
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ectodermal cells, from which normally develop ovary, 
epidermis, hair, nails, entire nervous system, spinal 
ganglia; and mesodermal cells, from which normally de- 
velop peritoneum, smooth muscle fibers, fibrous con- 
nective tissue, cartilage, bone, blood, blood vessels, ete. 
Later these may produce structures resembling thosé 
which they were destined to form had they remained in 
their normal situation. 

Inasmuch as the first ‘surgical interference was de- 
voted: to the lower abdomen, every movable cyst of the 
abdominal cavity was diagnosticated and operated on as 
ovarian for many years, practically up to 1898. Later 
in the cycle of abdominal surgery, laterally placed cysts 
were considered nephritic, adrenal or splenic, and finally 
all the cysts of the upper abdomen were considered pan- 
ereatic, although the evidence of such origin has been, 
in most cases, of the very slightest. 

In reporting a case which he called “multilocular 
evstoma of the pancreas, although no definite pancreatic 
tissue could be made out,” Fitz* quotes as “cysts of the 
pancreas” several cases in- which the evidence making 
a diagnosis of pancreatic cyst would be possible is con- 
spicuous by its absence. They are as follows: 

CrBeRT’s* CAsE.—This was a case of cystic tumor in the 
upper abdomen removed by Poncet from a woman, aged 26. 
The growth was first noticed six years before operation, and it 
increased slowly for four years. Just before operation, it 
was apparently the size of the head of an adult. The cyst, 
when removed, was found to have a wall in which smaller 
cysts, no larger than hazel nuts, weré found. They were lined 
with cylindrical epithelium and the wall of the main cyst was 
traversed by ridges enclosing communicating space. 

BozemMan’s* Case.—This case showed a principal cyst hold- 
ing two and one-half gallons of brown fluid, the wall was 
trabeculatgd and bore several secondary cysts, the size of 
hen’s eggs. The walls were lined with cylindrical or polygonal 
epithelium and hardened section showed that the formation 
of the secondary cysts took place as in an ovarian cyst. 

RIEDEL’s® CasE.—This case occurred in a woman who died 
in four days after the’ puncture of the cyst. The cyst had an 
adenoid projection from wall. Several globular spaces were 
found communicating directly with the interior, the space being 
lined with cylindrical epithelium, and others had papillary 
elevations as in ovarian cystoma,.. 

MartTin’s’ Case.—A woman, aged 50, had a cyst removed 
from the region of the pancreas. It was so large it filled the 
entire abdomen. . Sixteen years before she expected labor. 
The cyst was found behind the transverse colon. The cyst was 
isolated, except at one end, and cut away. A portion of the 
wall ‘contained a large number of cysts, varying in size from 
that of a hazel nut to a goose egg. All were lined with eylin 
drical epithelium, and no pancreatic tissue was found. 

RANSONOFF’s* CAsEs.—Ransohoff reports 159 cases of pan- 
creatic cyst subjected to operation. Seventeen were of the 
type of cyst adenoma. Of the 159, all but thirty-four were 
sewed to the abdominal wall and drained, with but five deaths. 
In twelve, operation could not be completed; four of these pa- 
tients died; in twenty-three there was total enucleation, with 
two deaths. There have been about thirty similar cases re- 
ported since. 

The report of his second case follows the conventional diag- 
nostic line. It was an epigastric tumor with resonance en- 
circling it above and below. At the operation, the cyst was 
enucleated from its location and was found in such close rela- 
tion to the pancreas that an examination of specimen showed a 
small -piece of pancreas intimately incorporated with the ex- 
ternal surface of the tumor. The tumor was withdrawn be- 
tween stomach and colon and the gastrocolic omentum divided. 





Fitz: Am. Jour. Med. Sci., 1900. 

. Cibert: Gaz. des Hdp., 1896. 

. Bozeman: N. Y. Med. Rec., 1882. 
Vedel: Arch. f. klin. Chir., 1885. 

7. Martin: Virch. Arch., 1890. 

8. Nansohoff: Am. Medicine, July, 1901. 
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‘’here was a thin, tough sac. Nowhere did there appear any 
infiltration of connective tissue with the epithelium, Completely 
healed in three weeks. ' 

The following cases nave apparently been diagnosticated 
pancreatic from their relation rather than from the presence 
of pancreatic tissue. They answer to all the characteristics 
of Wolffian body cysts: 

LOULELN’s’ CasE.—The cyst extended back to the spine and 
down into the pelvis, compressing the ascending and transverse 
colon, and ‘had a fibrous wall. The contents consisted of a 
thin, yellow, mucus-like fluid. 

OBALINSKI’s” Case.—Obalinski described a retroperitoneal 
cyst with a wall composed ‘of firm connective tissue and elas- 
tic tissue. There were liters of clear, watery fluid. He refers 
to an article by Petryowski, in which similar cases are re- 
ported, and the origin from the Wolffian body or Miillerian duct 
suggested. ; 


CaRTER’s"™ Case.—Carter cites a case of a thin-walled cyst 


attached to spine in left lumbar region. 
Morris's” Case.—This was a case of a woman who was de- 
livered of a malformed fetus. She had at the time a tumor, in- 








T. Transverse colon. O. Omental bursa. I. 
dashed line indicates the peritoneum. 


Intestine. The 


dependent of the uterus, which was subsequently diagnosti- 
cated as a cyst of the pancreas. The cyst ruptured sponta- 
neously into the intestine, effecting a cure of all symptoms. 

‘Pran’s™ Cases.—This author made personal observation. of 
three cystic tumors and found them all attached to the pos- 
terior wall of the abdomen. They appeared to have got be- 
tween the ‘layers of the omentum secondarily in the process of 
growth. . 

PitcuForp’s™ Case.—Alice P., aged 29, single, had noticed 
a tumor gradually increasing in size for past two years. There 
was little inconvenience from its size until about five weeks 
before operation. Her only complaint was of some increase in 
dyspepsia and pains in the abdomen and back. 





9. Loblein: Berl. klin. Wochft., 1889. 

10. Obalinski: Wien. klin. Wochft., 1891. 

11. Carter: Brit. Med. Jour., January, 1883. 
12. Morris: Lyon Médical, September, 1901. 

13. Fean: Bull. de la Soc. d’Anat., 1848. 

14. Eitchford: Trans. Path. Soc., London, 1903. 
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“Examination.—Examination showed tumor mesially | 
and lying, for the most part, in the hypogastric region, 
one-third only being in the epigastric region. The genera 
tour was ovoid, the narrow end being upward; its size was 
about that of a cocoanut. It was freely movable upward and 
to the right, but less so to the left and downward. The t:mor 
was dull on percussion all over; it was surrounded on 4]] 
sides by a band of resonance. The urine was normal. 
“Operation.—Operation showed uterus and appendages ; 
mal, The great omentum was found to be stretched out 
the tumor. The transverse colon was found to be disp! iced 
downward by the tumor. The growth projected through ‘hat 
part of the great omentum which lies between the stomac! 
the transverse colon. 


ced 
Out 
on- 


1or- 
ver 


ind 
It was also behind the parietal perito- 
neum of the lesser sac. The tumor was shelled out of its bed 
with comparative ease. The sides were found to be boun‘ 
the posterior abdominal wall by connective tissue. Incision 
closed without drainage and patient left hospital in sixteen 
days. The growth was of the nature of a multilocular cys! 
had a common wall of tough connective tissue, the thick 
varying from 2 mm. to 6 mm. 

“Microscopic Examination.—This showed the main tissue of 
the cyst walls to consist of bundles of fibrous tissue packed in 
varying degrees of closeness. In the fibrous tissue were foci 
of more actively growing connective tissue. In some p)aces 
these young connective tissue cells appear grouped in heaps be 
low the lining epithelium; in this way are formed low emi- 
nences, projecting into the cavity of the cyst. 
sections typical gland tissue was encountered. 

“Remarks.—This multilocular cyst tumor developed behind 
the peritoneal covering of the posterior wall of the lesser peri- 
toneal cavity. There can, I. think, be little doubt that it was 
derived from the pancreas, being developed, probably, very 
early in life in some outlying fragment or accessory portion 
of the gland. 

“If this theory is correct, it is interesting to note that ;an- 
creatic properties were entirely absent from the cyst con 
tents, The simplicity of construction and the ahsence from the 
tumor of cartilage, bone, striped muscle or skin organs pre 
clude, I think, the suggestion of teratoma. More suggestive of 
a pancreatic origin than mere anatomic position are, however, 
the characters of the traces of glandular tissue found in the 
specimen.” 

CHARTLE’s® CasE.—“A woman, aged 45, had a fixed cystic 
swelling, occupying the hypogastric and left iliae regions, but 
not involving the pelvis, There was resonance in front. Thiree 
years’ history of growth. The cyst contained a fluid of brown 
color and tufts of papillomatous tissue could be seen micro- 
secopically. The wall of the cyst was covered by epithelium, 
arranged in a slightly papillomatous manner. The cyst was 
behind the sigmoid and between the layers of its mesocolon.” 

McMurtry’s” Case.—This case shows “a cyst, having its 
origin in the colonic mesentery on the left side, and when it !.4 
extended to the right it had grown at the expense of the wall 
of the tumor. It occupied the entire upper left quadrant of 
abdomen. Jt was a serosanguineous cyst of the mesentery, 
arising in the colonic mesentery near the left kidney. The s 
which was very thin, was enucleated.” 

CARTLEDGE’S" CasE.—A woman, aged 45, had a large, fre! 
movable cyst in left side of abdomen, immediately under |! 
rib. It could be pushed downward and simulated the location 
and feel of a cyst of the left uterine appendage: It had a thi 
wall and was enucleated. It weighed six pounds; the conten’ 
were like rich chocolate. 
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Cysts of the omentum and mesentery are more apt ‘9 
be confounded with ovarian tumors than retroperiton: 
eysts. These have been fully considered by Dowd 
Ayer! and Porter.2° There is unanimity of belief th! 


in this class of cases cysts develop from embryolog 
remains. 
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o following cases reported as retroperitoneal cysts 
jating eyst-adenoma of kidney or floating kidney 
evidently developed from Wolffian body remains: 
UsEN’s” Case.—This is a case of cyst of the kidney simu- 
, ovarian cyst. 
woman, aged 34, had a mass which had been growing for 
years and was very movable. She had dragging pain, re- 
| by lying down. Urine was negative. Cyst was the size 
» ordinary football, occupying the right side of the abdo- 
and having no connection with the uterine appendages. 
is retroperitoneal and the walls were thin and tense. The 
| was clear and colorless. 

On examination it was found to be connected with the right 

ney, which was.considerably atrophied. It resembled a cyst 

right ovary with a long pedicle.” 

i uper’s* Case.—A case of paranephritic cyst simulating a 

ing kidney. a; 
\ single woman, aged 30, had a tumor which had developed 
. time in the past six years. During this time she had 
ious attacks of pain in the right side of the abdomen, ac- 

mpanied by nausea and vomiting. Examination showed a 

nor the size and shape of a kidney, moving freely with res- 
piration, and movable into the different quadrants of the ab- 
domen, Urine was normal. Operation revealed a retroperi- 

weal eyst, independent. of the kidney. The cyst was found 

be divided into three loculi, which communicated with each 
other. The wall was composed of fine, fibrous connective tis- 
sue and enclosed a straw-colored fluid. 

PAWLIK’s® CasE.—A woman, aged 43, was supposed by 
Pawlik to be suffering from hydronephrosis, although urine 
was normal in quantity and quality. The operation showed 
pararenal eyst, unconnected with kidney. 

The grouping by Dowd'® of hydatid, chylous dermoid 
and other cysts of a similar nature under the head of 
cmbryologie tends to simplify our understanding: of 
these tumors. As cystic tumors have been identified as 
originating in all parts of the Wolffian body tract, ex- 
copt the upper, a logical step would be to group under 
the head of retroperitoneal Wolffian body cysts all cysts 
of the upper abdomen in which development from glan- 
jular organs can not be conclusively demonstrated. 

Lockwoop’s* CAse.—Lockwood was the first clinician to 
suggest the real cause of the development of these cysts. He 
reports-a ease, with remarks. 

the patient was a woman, aged 20, in whom an operation 
‘isclosed a eyst as large as an ostrich’s egg, behind the de- 
sending mesocolon. 
cuter side, but had no connection with it. After the removal 
of the eyst, the ureter, which lay behind it, came into view. 
‘lie eyst itself lay among loose connective tissue, back of the 

ritoneum. Tt. was unilocular, and filled with a chocolate- 

‘ored, semi-fluid mass, consisting of fibrin, blood pigment, 
od cholesterin. Microscopic examination: showed contents to 

simply altered blood clots. No glandular structure was 

ind. 

In attempting to account for cysts, he says: “The supra- 

nal body may be developed from the Wolffian body, but, at 

| events, it is continuous with it until a late period of intra- 
rine life. At this period the lower end of the Wolffian body 
already becoming converted into the epididymis and other 
ructures about the testis; in the female it is becoming epi- 
irian or parovarian. Thus it is evident.that between the 
prarenal body and the ovary or testis, there is, along the 
irse of the ureter, a part of the Wolffian body which has 

‘herto been unaccounted for. How long this persists or what 

iv be its ultimate fate is unknown. 

“Now it is so natorious that the part of the Wolffian body 

hich is in relation to the ovary and testis is prone to give 
ise to various kinds of cysts, that it does not seem unreason- 
»hle to assume that the remaining part, viz., along the ureter, 








°1. Krusen: Am. Medicine, January, 1906. 
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°4. Lockwood: Trans. Path. Soc., London, 1898. 
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may. do so likewise, and I venture to suggest this is the origin 
of the cyst which I have just described.” 

DUNNING’s” CasE.—A married woman, aged 25, had a lump 
in the left side, under short ribs and complained of occasional 
attacks of pain. The diagnosis was hydronephrosis. When 
at rest, the tumor occupied a position just below the stomach. 

Operation.—Operation revealed a large tumor, with dense, 
fibrous capsule. From main cyst, forty or fifty smaller cysts 
projected into and filled the main cavities. They were filled 
with slightly turbid, tenacious, mucoid material. “It is 


‘ealled a pancreatic cyst because it occupies the position usually 


occupied by such a cyst, and is attached to the pancreas.” 

Pathologic Report.—‘“While this adenomatous tissue is not 
typical of pancreatic tissue, it might pass for such. We have 
failed to demonstrate the presence of the two most positive 
signs of the pancreatic origin. It has, however, been the cus- 
tom to classify cysts occupying a similar position and at- 
tached to the pancreas as pancreatic cysts.” 

In their work, page 202, Robson and Moynihan™ state: “Un- 
less a careful postmortem examination is made, the origin of | 
the tumor of the pancreas can not be proved, for if the growth 
begins in the suprarenal capsule in adhesion to the pancreas, 
it is probably found very early on the left side, and at the 
operation a portion of the pancreas may have to be removed.” 

Dunning says: “In my case, I think the suprarenal capsule 
origin may be excluded, because when at rest, it was two or 
three inches removed from the site of the suprarenal gland and 
kidney. Neither could the case be described as a cyst of the 
omentum as it lay entirely behind the omentum.” 

Lloyd’? says: “Because the examining finger enters 
a cavity containing fluid behind stomach, at the bottom 
of which the pancreas is felt, there is no reason to call 
it cyst of the pancreas,” and he suggests the term pan- 
ereatic pseudo-cysts for bursitis of the lesser peritoneal 
cavity with tumor formation. The method of formation 
of pseudo-cysts and the fact that they have no definite 
cellular wall structure suggests, as several writers have 
pointed out, that when the pancreas is injured there is 
an effusion of blood and pancreatic secretion in the lesser 
cavity of the peritoneum (or from gallstone disease 
some obstruction to foramen of Winslow may arise, espe- 
cially if there is severe cholecystitis and gangrene) 
which seals (closes) the foramen of Winslow. The fluid . 
continues to irritate, so that very soon the cavity is 
fully distended. his causes at first a rapid tumor 
formation, which afterward enlarges yery slowly. This 
occurs below and behind stomach and largé intestine. 

As the fluid pours out into pre-existing space, the 
tumor takes the shape of lesser peritoneal cavity, being 
deepest above and toward the left in the direction of the 
spleen. The treatment really consists in incising 
through the thin peritoneal covering and stitching the 
walls of the cavity to the abdominal wall. “In these 
cases, the anterior wall which is incised is ‘scarcely 
thicker than the normal gastrocolic omentum.*® The 
transverse mesocolon may be so thin as to allow leaking 
of fluid which causes general peritoneal symptoms. 

CooMBES AND NAsu’s” Report.—In connection ‘with a re- 
port of a case of their own Coombes and Nash also report 
twenty-five cases which they call traumatic pancreatic cysts, in 
which there is effusion into the lesser peritoneal cavity. In this 
table, twenty-three occurred in males and two in females. 
Youngest male, two; oldest male, fifty-eight. One woman, 
aged 23, had suffered three years. The cause of the trouble 
was a fall from a great height.” The other woman, aged 20, 
had suffered one year. Cause of trouble was a blow on the 


chest by a swinging door.” 
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Twenty-nine cases, including eleven males and eighteen fe- 
males, with an average of 36, were non-traumatic. The 
seven cases in which they found that excision was attempted 
or performed, suggesting a definite wall, were all in females. 

RoLLestTon’s™ CasE.—Tkis was a case of acute pancreatitis, 
which gave rise to a localized peritonitis, with effusion, oc- 
cupying the lesser sac of the peritoneum. He remarks that, 
“It is noteworthy that this peripancreatic cyst resembled 
closely a true pancreatic cyst, both in its position and rela- 
tions and in the chemical and digestive properties of its con- 
taining fluid. It is impossible to be certain whether a cyst in 
this situation is pancreatic or peripancreatic, merely from clin- 
ical examination, and difficult, even if the case is operated on, 
unless a piece of the wall is removed and examined micro- 
scopically for the presence. or absence of pancreatic tissue. A 
point which might be useful is the presence or absence of fat 
necrosis. Its presence would be strongly in favor of a peri- 
pancreatic cyst secondary to pancreatitis, since it does not 
seem to occur in true pancreatic cysts. What the relative fre- 
quency of -periparicreatic effusions secondary to pancreatitis 
and of the pancreatic cysts really is, it is difficult to deter- 
mine. Clinically, the term pancreatic cysts is used. to cover 
both.” 

If it is reasonable to believe the theories advanced as 
to. the formation of pseudo-cysts, it is also reasonable to 
believe that pressure from .a tumor developing. under 
the postparietal peritoneum may lead gradually to the 
changes in the pancreas which it is claimed are set up 
by direct and sudden violence. 


AUTHOR’S CASES. 
‘The conclusions arrived at in this paper are based on 
a consideration of reported cases and on three cases of 
cystic tumor developing in the epigastrium which have 
been under my charge. Two of these cases I saw while 
acting as an assistant to Dr. S. J. Mixter. Both of these 


cysts ‘had a definite wall and appeared between stomach 
and transverse colon and were treated by enucleation. 


The third case, which I report in full, was under mv 
charge last year. 

Patient.—Mrs. S., married, aged 45, was born in Massa- 
chusetts and had had no previous illness, except measles when 
a child. 

History.—Her father was alive, aged 88. Mother died of 
pneumonia at 54. Two sisters died during infancy. One 
brother died at 49 of Bright’s disease. Three brothers and 
one sister are alive. She was’ married at 19, and has two 
daughters, ages 25 and 27. She has had no trouble during 
pregnancy or during delivery and no miscarriages. 

Catamenia was always regular and painless up to May, 
1904, when she was unwell six weeks in succession. She has 
been unwell only once since. Ten years ago, while taking 
some wood from one house to another, she slipped an the 
stairs, and thought at the time she had a strain, but this 
apparently got well, as she made no further complaint. Dur- 
ing the latter part of the summer of 1904, she had “stomach 
trouble.” She had nausea and distress after eating. 

She was examined carefully by a physician, who found noth- 
ing to suggest anything other than indigestion., Stomach 
trouble continued, with gradual loss of flesh, amounting in all 
to about thirty. pounds. On getting up in the morning she 
always felt fine, but as the day went on nausea increased. 
She was troubled with nausea in the morning after breakfast 
and vomiting after dinner and supper. 

In September, 1904, she noticed a bunch in the abdomen for 
the first’ time. It was movable from the right side to the 
median line, along the lower costal border. 

Some time after this she tripped and fell, and following 
this, there was a constant increase in the size of the swelling. 
At Christmas. she was confined to her bed for two or three days 
on account of severe indigestion. She was also slightly jaun- 
diced at this time. Her bowels were constipated and she 
found that the-less she ate the better she felt. Her com- 
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plexion became sallow and yellowness of eyes persisted 
some time. The urine was normal in quantity and con 
ents. The constant growth of the tumor eaused her to ca)| 

J. A. Magee, of Lawrence, in February, 1905, and a few divs 
after his first visit, I saw her in consultation on Februar: 

‘Examination.—The story of the ease was related as al. 
and examination showed a pale, poorly-nourished woman. « 
showed the effects of a marked loss in flesh. Examination . 
heart, lungs and pelvic organs was negative. There was 
edema of extremities, Abdominal walls were very lax. In {)o 
upper left abdomen, in the region of the gall bladder, was 
tense, fluctuating tumor. It was as large as a man’s head, oy 
moved with respiration. It was movable in all directions. |, 
most so toward and beyond the median line to the left. 1); 
was dulness above and to the outer side, with resonance he} 
and to the left. As the woman changed her position in the | 
the tumor changed its position. But, .as she lay on her Jef 
side, the zone of movement seemed toward the left and 
toward the ensiform cartilage. 

Diagnosis—The diagnosis rested between a cyst of the «al! 
bladder, pancreas, mesentery, or a hydronephrosis. 

Operation.—Operation was advised, and was. performed on 
Feb. 14, 1905, at the Elliot Hospital. In the operation I was 
assisted by Dr. Magee and Dr. Emil Ruppel, of Lynn. 

Incision extending from opposite the end of the ninth rib 
to a point just below the umbilicus, was made through 
right rectus muscle, When the peritoneum was _ incised, 
large, glistening cyst of the same apparent nature and appear 
ance as a parovarian, was seen. The liver was pulled down ji 
a thin, broad band over the upper portion of the tumor. The 
gall bladder. was to its outer side and behind. There was no 
area or evidence of fat necrosis. The stomach was just visil)| 
at left end. An incision was made through the peritoneal! at 
tachment to the liver and the cyst was shelled out in a similar 
manner to the enucleation of a gall bladder in cholecystectomy 

The cyst was found covered by two layers of peritoneum 
and on turning cyst up and going through the gastrohepati 
omentum, the cyst which had a fairly firm fibrous wall was 
enucleated back to the top of the pancreas, which could be 
felt. One or two large blood vessels, which made something of 
a pedicle, were ligated and the cyst removed entire. 

During the operation an occasional large blood vessel was 
tied, 

After the enucleation, the cavity from which the cyst can 
was practically devoid of fluid or bleeding. The abdome: 
was closed without drainage, and the patient made an wr 
eventful recovery, going home on the sixteenth day. The 
stomach symptoms disappeared after the third day and hav 
not returned. 

Postoperative History—In the year following the operation, 
her complexion cleared up and she has regained her origina! 
weight. I saw her the first of May of this year and she is en 
tirely well. She has not had an unfavorable symptom since 
leaving the hospital. 

Microscopic Examination.—Dr. W. F. Whitney of the Har 
vard Medical School reports the specimen to be “similar to t! 
ones removed by Dr. Mixter, being a thin-walled cyst, pre 
sumably from remains of the Wolffian body and resemblin,’ 2 
parovarian cyst.” 

Dr. W. P. Graves, of the Free Hospital for Women, made 
further examination and reports as follows: 

“Wall is made up of pure fibrous tissue which contains areas 
of round-cell infiltration. There are also areas of large palels 
staining cells which are apparently collections of endothelia 
cells. Seattered through the fibrous tissue are smooth muscle 
fibers. The wall is vascular and contains numerous capillary 
blood vessels which have a thick, prominent, endothelial lining 
The interior surface of the cyst is lined by epithelium. !) 
places this epithelium consists only of a single cuboidal layer 
In other places the epithelium is heaped up in cuboidal or 
polygonal forms. In still other places the epithelium at the 
surface has a distinct tubular formation. Beneath the epi 
thelial lining is a well-marked zone of cytogenous tissue an‘ 
this structure together with the occasional appearance of tu 
bular epithelium gives a suggestive glandular appearance. In 
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no instances could the epithelium be found to be ciliated. Di- 
agnosis: Retroperitoneal cyst.” 
SUMMARY OF DIAGNOSTIC POINTS. 
'o summarize some of the diagnostic points : 
. cyst developing from Wolffian body remains devel- 
- back of the retroperitoneum and may push the stom- 
acl. in any direction or may develop behind .and push 
forward the aorta and vena cava. 
rue cysts of the pancreas would not be likely to do 
this en account of its relations. 
‘he greater the amount of substance secreted and the 
ater the amount and the number of products from the 
displaced ectodermal or mesodermal cells the larger the 
cyst. 
lateral mobility has been considered diagnostic of 
mesenterie cysts, but mobility is also characteristic of 
most tumors of the upper abdomen, which do not oony 
lireetly from a glandular organ. 
“\ ‘ferment which converted starch into sugar has 
con found absent from undoubted pancreatic cysts,”?® 
“and has been found in abdominal cysts not connected 
with the pancreas.” 
Slowly developing ebstruction to the pancreatic duct 
‘from interstitial changes may cause cystic degenera- 
tion of that organ. 
i —— cysts are finely fixed and do not attain 


‘ve size.*4 
Th may be considered that there have been, under the 
hcad of pancreatie cysts, three forms described: 1. The 


small, true, firmly fixed cyst of the pancreas, which is 
accompanied by glandular destruction, and rarely pre- 
scents as a tumor in the living. 2. The thin-walled, fri- 
able pseudo-eysts which are full of pigmented material. 
i:tforts to remove these have been generally unsuccessful, 
so they have been treated by drainage. ‘They present 
vlow stomach, with areas of tympany above and below. 

A thin, fibrous-walled cyst of large size, containing, 
as a rule, cholesterin fluid; freely movable, and can be 
enucleated; resembles closely a parovarian cyst and de- 
velops in close relationship to the pancreas. The first 
are true pancreatic cysts; the second, pseudo-cysts or 
omental bursitis; the third are Wolffian body cysts, and 
stand in the same relation to the pancreas as do par- 
ovarian eysts to the ovary; or if another descriptive 


name is needed, these might be called parapancreatic | 


cysts. 
Aspiration should never be performed on account of 
‘nger of infection, either from puncture of some. hol- 
w viseus, or from disseminating cyst contents. 


CONCLUSIONS. 


The clnieal picture of a cyst developing behind the 
pi ritoneum, from embryologic remains, depends on the 

ations it finally assumes. 

Cysts from the Wolffian body. are not uncommon in 
yomen.,. 

Movable cysts. presenting in the. epigastrium have 
ually been called pancreatic, although true cysts of the 
»anereas are rare (especially in women) and are rarely 
ovable. 

Developing in the region of the kidney, they may be 
vistaken for hydronephrosis or may extend so low as to 
‘considered ovarian. 


Retroperitoneal cysts are usually benign, unaccom-. 


anied by symptoms other than those of a ‘mechanical 
ature. 


109 Marlborough Street. 


33. “Morton : Brit. Med. Jour., 1903. 
84. Doaglass: Trans. South. Surg. and Gyn. Soc., 1902. 
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TETANUS NEONATORUM. 
A SECOND REPORT OF A STATISTICAL a 
JS M. ANDERS, M.D., LL.D 
AND 
ARTHUR C. MORGAN, M. D. 
PHILADELPHIA, 

A second paper on the study of the incidence of 
tetanus in- the United States is herewith presented. 
Special attention has been given to-the subject of tetanus 
neonatorum, and the literature from 1850 to 1906 (cov- 
ering reports of cases found in the “Index-Catalogue of 
the Library of the Surgeon-General” in Washington 
from 1850 to 1892, and in the Index Medicus from 1892 
to 1906 inclusive), has furnished 1,276 cases, with a re- 
port of-31 original ones, collected by us from direct cor- 
respondence with hundreds of observers all over the 


TABLE 1.—MORTALITY OF TETANUS IN CENSUS YEARS AS 
SHOWN BY U. 8. VITAL STATISTICS. 



























































1870. 1880. 1890. 1900. 
a a Ss a's 8] a 
‘| wm £1 2k} 3 me) & nel @ 
so 3 =o x] =s o = S a 
(99/9 1 841° || Gel | ga s) 
loo!| a i| sei 201% a6 | 3 
He | +. HS\| H2\ + Ho | 
V ° At 2 |} Z| © 7,| © 
| *te ll *lell “i6ll *Je 
v0) ee 28] 52 86} 108 79| 96 23; 84 
APIZONA 2... ccccece asc abesodlecccdbas calles ceheeeonhecas 4 3 
MUEORSRS 5 on nieces 4 8 16 25 7 15 1 11 
California ......... 7} #19 11 9} 29 7) 36 
COIGFAGO 566s cccdess 1 1 2 2 Gil. << 8 
Connecticut ........ 1 9 3] 20|} 13] 18 9} 25 
LS a ere Aree eee | ere) eee || Ae Pee Kabeeem 
Delaware .......... re |) Se 3 1 7 RY 2 
District of Columbia . 2 6 9 10 52 58 9 12 
RGU oiccceadecees 4) 11 26; 35 27| 33 26] 100 
GOUT. 6 cc cccscases 16| 27 38} 60 42} 62 19| ,_ 65 
ii. | 7 Aare ere saa 1 = take Pel Pree 
1 | CRG seer ere 5] 26 24) 638 63| 100 36] 126 
BS Ae rer 4)° 13 17 40 10| 34 11; 67 
ROUEN 6a sa 6 6 armed 0's 3 8 3 13 10 15 38 
poo” eee a 2 3 9 4 9 3] . 26 
Oo) \ re 14) 36 21} §1 49| 64 11}; 44 
LouiSiama ....cesees 874] 507]| 149] 178]| 268] 299}]| 106) 291 
je ae eee y || Fee Zit. | ee 9 
Maryland .......... 14 31 15| 24 "36 46 16), 64 
Massachusetts ...... y.- 18 7 17 6 9 3 31 
Michigan ......:.... 1 6 3 8 13} 31 Z| 33 
Minnesota .......... 1 3 8} 12 7; #13 2} 38 
Mississippi ......... 34} 48 47| 61 19}: 29 2} 22 
Montana ........... ee Pres | eee peeren | Pee Cae | nee 1 
Singin SCEEMOTY 20. fe s'scleccalhecceloscalpoeechencobpecsc 3 
Missouri ........... _ 838) 166 33|} 59/} 180) 200 57| 100 
Nebraska .......... 1 1 | | eee 4i.s.<t GH” @ 16 
WOWEG 6c ccc ccccces Pere Perey | Cee Sil. césbucwattaasetomeas 
New Hampshire ....|.... Aj].... Sitscaet -Mttecns 3 
New Jersey .......- 6] 19 16} 35 68| 80 38| 94 
New. Mexico ........ ae i || eee P| | earer Dilc«cataaes 
New. York .......... 58; 112 14} 50 99| 146 57| 204 
North Carclina ..... 7 13 39] 54 12} 18 8} 46 
North Dakota ...... Pye Ce | een eee | Pare 2 | oo 
A ore 7| 40 10| 438 45| 77 10} 86 
Oklahoma .......... Meee Seer | ores Pre) | eee Seer | eee Coe 
Oregon ......... Giacaihaaee ba ceetne sae r | | eae 1 ai 1 
Pennsylvania ....... 9| 60 21 70 35| 74 21| 168 
Rhode Island ........].... 3 3 6 2 5 r 9 
South Carolina ..:.. 29) 42 26) ..31 106 114 67) 99 
South Dakota ...... PPE FREY | Paes PES SE. Beeca 2 
Tennessee ........-. 25) 46 52 84 35 58 6| 47 
| RI er 183} 212]] 212] 256!]| 126) 157 11} 136 
i, Er cr ’ weed ree aed 1 1 4 
Vermont ......: fe nae 1 3 1 3 we Pe 3 
2) er 43| 65 43| 61 47| 65/| 15) 66 
Washington ........ ee Pee | Ae 1 “3 1 
West Virginia .......[/.... 1 ~2 7 4 9 5 
Wisconsin ........-. I 5 6} 10 12} 2) 7) 28 
Wyoming .........+- eee neanbaseateae« 2ReS 
50 Largest Cities ...]....|....{| 762] 995 
WOERU bac aca wns 975/| 1627] |1716/ 2537) | 1491/2019 was ee 
| 


























+ Read in the Section on Diseases of Children of the American 
Medical Association at the Fifty-seventh Annual Sesstion, June, 
1906. ; 

* The figures for 1900 are furnished by the Bureau of: the Cen- 
sus, Division of Vital Statistics, Washington, and are incomplete 
for the non-registration states, which are Alabama, Arizona, Arkan- 
sas, California, Colorado, Delaware, Florida, Georgia, Idaho, Illinois, 
Indian Territory, Indiana, Iowa, Kansas, Kentucky, Louisiana, 
Maryland, Minnesota, Mississippi, Missouri, Montana, Nebraska, 
Nevada, New Mexico, North Carolina, North Dakota, Ohio, Okla- 
homa, Oregon, Pennsylvania, South Carolina, South Dakota, Ten- 
nessee, Texas, Utah, Virginia, Washington, West Virginia, Wiscon- 
sin and Wyoming. 
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2084 TETANU 
country, giving a total number of 1,307 cases, which 
form the basis of our studies and deductions. 

In our first paper’ we note the following: 

A perusal of Table 3 cannot help but impress every reader 
with the appalling mortality of tetanus neonatorum, and herein, 
indeed, lies a great work in a concentrated endeavor to lessen 
the fearful ravages of the condition in the newborn. 

The subjeet is discussed under various names, trismus 
nascentium, tetanus infantum, nine days fits, and others, 
but we have chosen to limit this paper to the study of 
tetanus neonatorum, occurring in the newborn, from in- 
fection through the umbilicus. 

Table 1, which also appeared in our previous article, 
gives the mortality. from tetanus neonatorum for the 
census years from 1870 to 1900, inclusive, or a total of 
4,778. 

The frightful mortality of this disease, resulting from 
carelessness and i ignorance in the vast majority of cases, 
demands the earnest attention of the medical profession, 
sociologists and humanitarians. 


TABLE 2.—DISTRIBUTION OF CASES REPORTED BY STATES. 


Massachusetts 





EE TR er 30 .| Massachusetts ........... 5 
EN 555 On cee ais alos os af MORON oro. s heeoievs 45,005, 900% 34 
ENN 5d args i uae lg cw a ees 3 REMMI, 56 ons aie ee Swe Slee 5 
ree ae 8 Ss eer rare 12 
SNE is 0 0.5 isG Wa cis FA 2 Lo Te eee 5 
EORTUCRE once srsie vcesc ee OO cic ere ere 2 
1 SRE ren ore si i ie: See eer ee 22 
District of Columbia.......371 North Carolina -......6.3 6 1 
SA ee ere 1 fe Me oe 1 
SEEN: Sass Alginate i elnaee GS | Omen aroma. ... 6d cnccs 3 
Idaho is PRNBSVIVOMIA 2. occ ccscncs 190 
Illinols ¢ a are er 47 
SUED. aie “si ela are eve a enkcece 2 NINO o.oo eis 9::0:5 pale arabe 16 
Ss CL ecikik ne owa WA e es 1 Rhode Island ....... apt eae 
Ee re re a: PS eR? Go 6c A66a nie eta 2 
eS aoe ee ee ene S, | spn oss co nee oe hes 8 
SNR sha Sac cie bie sre 274 WEITER gs 46-5 oo cis ie hore 1 
| Se ree ae 6 All other states reported. ..499 
OS NA eee teeter ran 3 —— 
PERRPINEM. giscasescteeass ce .|  ““OOEE <ihc5ceecoueee 1307 


Total 

It will be noted that no state of any considerable pop- 
ulation is exempt from tetanus neonatorum, but in some 
states, particularly at the south, or where there is: il- 
licitry and a low. standard of morals; it prevails most 
extensively. 
WIDESPREAD 


DISTRIBUTION OF TETANUS NEONATORUM. 


In a paper read before the Royal Irish Academy in 

789, Dr. Joseph Clark makes the following statement, 
based on his connection with the Dublin Lying-in 
Asylum. He says 

At the conclusion of the year 1782, of the 17,650 infants born 
living in the lying-in hospital. of this city, 2,944 had died 
within the first fortnight, i. e., every sixth child. The disease 
in 19 cases out of 20 was tetanus neonatorum. 


From the time that the wards were better ventilated 
by reason of Dr. Clark’s observations in 1782 to the 
time of the preparation of his paper, 8,033 infants were 
born in the hospital, while only 419 had died, being 
about 1 to 19. In the town of Fulda, Germany, in 1802, 
Dr. Schneider saw six cases in fourteen days, while a 
midwife in the same place states that she had seen more 
than sixty cases in nine years: 

Tetanus neonatorum has been terribly fatal in various 
parts of the world. For years it was endemic to the 
island of Heimac, Iceland, to such an extent as almost 
to depopulate that section. It was very fatal in the 
island of St. Kilda, off the coast of Scotland, up to with- 
in a few years ago, when by no other measures than 


simple aseptic dressing of the umbilical cord, the cases 


were reduced to siniost nil. G. Miron? states that in 
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Bucharest, 233 children die of tetanus neonatorum ec. 
year, and in the entire district of Roumania 14 807 s 
cumb to this disease annually. An emulsion prep: 
from the umbilical cords and injected into mice 


the. culture method of Wright, showed the presence 
tetanus bacilli and spores. 


{ 


a r 


OCCURRENCE OF TETANUS NEONATORUM AMONG 11; 
NEGROES. 


The unhygienic living of the negroes of the sou 
among whom this disease makes great ravages, is 
described by Dr. Greensville Dowell :* 

When called to see their children, we find their clothes \ 
around the hips, and often up to the armpits with urine. | \e 
child is thus presented to us, when on examination, we {ind 
the umbilical dressing not only wet with urine, but soiled | 
wise with feces, freely giving off an offensive, urinous, and 
fecal odor, combined with a gangrenous fetor, arising from 
decomposing matter due to desiccation of. the cord. 


The same author* states: 


In New Orleans, in 1860, the death statistics show that 
tetanus neonatorum was the most fatal of all diseases exceyt 
phthisis. 


ine 


Hartigan® quotes Grier of Mississippi on the “Nevro 
and His Diseases” as follows: 

The first form of disease which assails the negro race among 
us is trismus. No statistical record, I suppose, has ever been 
attempted, but, from my individual experiences, I am almost 
willing to aflirm that. it decimates the African race on our 
plantations within the first week of independent existence. | 
have known more than one instance in which, of the births for 
a year, one-half became the victims of this disease, and that 
despite the utmost watchfulness and care. 


CAUSATION. 


Former theories as to the cause of tetanus neonatorii 
have been entirely disproved since the demonstration of 
the tetanus bacillus of Nicolaier in 1884. Many su)- 
sequent experiments, which prove this disease to be 
specific in origin, have also been made. The theory ad- 
vanced by Dr. J. Marion Sims, in 1846, that tetanus 
neonatorum is of centric origin, depending on pressur 
exerted on the medulla oblongata, by inward displace- 
ment of the occipital bones, at birth, has been entire!) 
controverted. Moschion, who lived in the first century 
of the Christian era, stated that stagnant blood in thie 
umbilical vessels sometimes produced a dangerous di-- 
ease in the newborn infant, and it is supposed that |}. 
referred to tetanus infantum. 


TABLE 3.—SEASONAL OCCURRENCE OF TETANUS NEONA 
TORUM. 

‘No. of cases. No. of cases 
SO SE OTT ee on 12 INE ieieis a eibasle stun os 6+ 8 
eS TCT ee ee 10 | Gapbematber Ee ee eee 14 
BUMECN. so hcinscccawoaucntpuloste 24 | i eee ere 9 
TE aso ecacncs are 5 November ...........--- 
RR rior rrr noe 6 December ..........-0++5 
BMD oivic seid asnca es 4 6 ome 11 - 
WEN increas Crelsncie eevee whneect 18 MONE s.sbe www worse’ 13: 


SEASONABLE OCCURRENCE OF TETANUS NEONATORUM. 


According to our collective investigations as set — 
in Table 3, the months of March, July, September, Jan- 
uary and June give the largest number of cases, the five 
months showing a total of 60 per cent. This apparent 
departure from the usual rule of adult tetanus may be 
explained by the fact that the weather the year round 
in the southern states is warm, and compares with thie 
summer temperature of the northern states. 





3. Nashville Jour. Med. and Surg., 
4. Galveston Med. Jour., 


1868. 


1867,: vol. xi, p. 595-599. 


5. “Lockjaw in Infants,” 1884. 
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«os OF PATIENTS IN CASES OF TETANUS NEONATORUM. 

at the appellation “nine days’ fits” is not a mis- 
no or is proved by Table 4, which shows the greatest 
ns cber of eases to occur on or before the ninth. day, 
c responding to the time of the dropping off of the cord, 
i} « leaving an open wound to favor infection ; the sus- 
eoptibility then rapidly decreases. 


TABLE 4.—AGES OF PATIENTS IN TETANUS NEONATORUM 


CASES. 
No. of Age in No. of 
Age in Days. Cases. Days. Cases. 
Less than 1 day..... ree ad 
TP wuncess sure @orareie ciaiers:-< 3 7 8 22 
D  ccaierheeeeeeee Meee 8 9 12 
<a ipstuelerb Cal eee eee Re ae 19 10 11 
db siecqcdnte ERE SONG ae see 10 11 3 
é-gh-bcelles Pobies Mal orene Wis Sie eH L 19 12 7 
KS ciaceeraanetentu era cesd eters ace: 26 2 13 1 
1 caaepreres ates ees 21 14 5 
Nine GHGM CM MEG ol desea i ec eciecekweees ..+.-146 cases. 
ASS CHAR Fy INE a es cies cic ss his era erelevars 1 7 cases. 
Between 9 and 15 RI a av ore OS sane Re eae eases. 
Between 6 aH DO GSys. ... ccc ccc cccccecce oT cases. 
TieS6 CRM ON a 06s Oh SG ecaiers ie ces ewacnce sere 72 cases. 
Over ROP Ce 86h Cs 6 Po wedierodeeecunes 23 cases. 
(able 5 indicates at a glance in a general way the 


ve by days of the period of incubation and its relation 
to the mortality rate of this disease, which is 57.2 per 
cent. 





TABLE 5.—INCURATION TO MORTALITY. 
Incubation, days. Cases. Deaths. Recoverles. 
One day. or less...... 18 7 11 
a. 6 breebarsverero ste a6 see 11 9 2 
3 5 ais ecevatonetanetar ora avarera 18 13 5 
A ooereiet a elude Sana tavers 14 12 2 
Biv accent cee arerren ee ee 17 15 2 
Ge. <eceroranate tan miatate eat ie eee 30 18 12 
1 Ba ceyeevrorevane wee 24 16 8 
S. ava staccdiewadenaaes 24 12 12 
ee ery ee eer 10 2 8 
NO: oes tte ieee. 11 4 4 
Bl seiaaumourpetaee ors 3 2 1 
Ae per ee re ee 3 1 2 
Va gaa Pasar eee ete es 1 0 1 
EE Gade cate eines 5 0 5 
TE proce te ee eee 0 0 0 
Over 15 days ........ 12 8 
Total cases .... 201 115 86 
INFECTIOUSNESS. 


Some local epidemics prove its terrible infectiousness. 
in 1901 there were 32 deaths from tetanus in Baltimore. 
Of these, 25 were of tetanus neonatorum in -children 
under twenty days old, all of them in the hands of mid- 
wives; 12 of them were within a few blocks of each other 
and all from one midwife. In Maryland, in 1902, 
there were 58 deaths from tetanus, of which 33 were 
of tetanus neonatorum. 


\leiner® reports a case of tetanus neonatorum in a 


(win, which was immediately isolated from the mother. 
and the other child. In four days the child was brought 
bs ick to the mother, who insisted on having it. Five days 


later the second child developed tetanus; both eventually 
rena 


REPORTS OF OCCURRENCES OF TETANUS NEONATORUM, 
REPORTED BY PERSONAL CORRESPONDENCE WITH 
DOCTORS AND BOARDS OF HEALTH, AND CULLED 
FROM THE LITERATURE, 


Wilhite,? ‘of Pennsylvania records three cases of 
‘ctanus neonatorum occurring in triplets, two of whom 
ied and one recovered. O. A. Fleisburg* reports the 
ase of a Jewish boy, circumcised on the eighth day, who 
‘eveloped tetanus neonatorum three days later, with 
uppurating wound. The rite had been performed in 
‘he usual manner; he died on the thirteenth day of life 
and the fifth day of the disease. 


Gross Medical College Bulletin, 1895. 
7. Am. Jour. Med. Sciences, 1875, vol. _ a 8m. 
8. Northwestern Larcet, Feb. 15, 1889, p. 
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In Vermont, from 1900 to 1904, 34 persons died 
from tetanus, of which 7 occurred in infants. In Santa 
Clara County, Cal., 7 deaths from tetanus occurred be- 
tween 1900 and 1905, inclusive, of which one was in an | 
infant. R. B. Gilber t® reports the following deaths 
from tetanus neonatorum: 

New Oriears, 249 cases, 1 year of age. 

Cuba, 369 cases, 2 years of age. 

Jamaica, 25 per cent. of the mortality in the negro population 
every: year from tetanus neonatorum. 

In Philadelphia, during the ten years ending with 
1881, there were 311 deaths from traumatic tetanus, and 
166 of tetanus neonatorum, of which 81 were males and 
From 1898 to 1902, inclusive, there were 
123 deaths from tetanus in Michigan, of which 32 were 
of tetanus neonatorum. In Springfield, Ill., in 1902. 
there were 144 deaths from tetanus, of which 33 were 
under one year of age.- In 1903 there were 125 deaths 
from tetanus; of these 60 were under one year of age. 
In 1904 there were 136 cases, of which 37 were of tetanus 
neonatorum. ; ; 

In Maine, in 1903, there were three deaths from 
tetanus neonatorum. ‘The superintendent of vital 
statistics of Connecticut writes us under date of Sept. 15, 
1905, as follows: 

Its occurrence in the recent five years has averaged only 
7.6 per cent. of the cases annually, and they were scattered 
through 168 towns of the state, showing no preference for any 
particular locality. In 104,676 births in the five years 
(1900-05), only 38 deaths were ascribed to that cause. 


Dr. William C. Woodward, health officer of the Dis- 
trict of Columbia, W ashington, D. C., writes: 


I beg to submit the following ishinniad relative to the 
mortality in the District of Columbia, from tetanus neonatorum 
since 1890: 


Year. White. Col. a Year. White. Col. S 

eS - 

1890. .... 17 31 48 1897 8 12 | 2 
i 8 30 38 1898. 14 13 Zi 
. ta 16 33 47 1899.... 5 9 14 
1893 __.... 15 20 35 1900 11 10 21 
1894 .... 5 17 22 1901 12 7 19 
1895S .... 11 12 23 1902.... yj 9 | 16 
err 8 d 17 1904.... 3 4 7 














Total cases, white, 145; colored, 226; all, 371. 


In considering the prevalence of this disease among the 
white people as compared with its prevalence among colored 


_ people, you may fairly consider that the white population in the 


District of Columbia is twice that of the colored population. 


It may be of interest, also to know that no new midwives have 


been licensed in this District since 1896, except after examina- 
tion. 


INTERESTING POINTS IN CONNECTION 
CASES REPORTED. 

In Case 1 delivery was by midwife. 
until seventh day. 

In connection with Case 3 Dr. Louis Fischer, New York, says 
he has seen other cases in the practice of midwives and careless 
physicians who: disregarded asepsis. 

Case 4, reported by Dr. Bullard, was one with umbilical in- 
fection seen years ago. Recovery. No data appended. 

In Case 5 dry, high temperature, 110 F., was supposed cause, 
in an apparently extra healthy child under good conditions. 
Parents were well kept; there were other children; confinements 
had been easy. 

In Case 6 the nurse previously engaged could not bé eit 
and an old negress was secured. She was untidy and lived over 


“WITH ORIGINAL 


Doctor was not called 





9. American Practitioner and News, vol. xxxvi, 1903, p. 288. 
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| 


City, Nev. | 


* See notes appended, 


a stable in an alley near the patient’s house; probable source of 
infection. ; 

Dr. J. P. Furniss, Selma, Ala., reporting Case 7, says: 
“Rarely met with except in negroes and practice of midwives.” 
While registrar of vital statistics (20 to 30 years), there was 
an average of eight cases annually. Population then 8,000, 
but lately it has diminished. 

Cases 13-and 14 occurred in the same family,:the only cases 
Dr. J. W. Brandon had observed in fifteen years. 

Case 15 was the only case recovered in three years’ practice. 

Case 16 was reported by Dr. Eberly, who saw six cases at 
different times, all occurring in the practice of negro mid- 


wives among’ negro infants. -All developed within a week after 
birth, and all terminated fatally. 


Case 18, reported by Dr. Barbat, was a case in a baby seven 
days old, which was due to infected umbilicus. Delivery by 
midwife. Baby died in two days. 

Case 19, reported by Dr. Vanderslice, of Phoebus, Va., was 
a case in the practice of a midwife. 

Case 20, reported by. Dr. Fischer, who saw ten cases during 
‘service at German Poliklinik, with a history of continued 
spasms since birth. They belong to the poor, where faulty 
hygiene exists. 

Cases 3 and 21 both occurred in the practice of negro mid- 
wives, the cord not being treated properly. 

Case 23, reported by Dr. Dan Mullikin, resulted from mutila- 
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TABLE 7.—ORIGINAL CASES REPORTED TO AUTHORS. 
3 Zz. | | | 
. | . io | | ae i 
- e 1s = | Infection 3 2 a |} 3 bo }@ .| | a 
7 2 , a re i; 3 4 Ss | m } > ae 
z Reporter. é 2 | Race. | Ase: | Atrium. |Seq| #4 |52\Serum Treatment.| Local and General Treatm 
6) ~ a | | 1 | A |= | 
iieiicendiae -ceiglaaik ences | ‘i | a 
1 5: Be nry Barbat, San 1892 7d. \Umbilical Cord.) 74. | 24. 1 | 
ranc isc 0. | | 
2 C. C. Gratiot, Shulls- 1903 Nov.) F. W. | 9 mos. } ? 13d 38d. | 1/10 e.c. iaiaaa six ‘Ear kept thoroughly aseptic wit} 
burg, Wis. L | | hour nitrate of silver. i 
3 Louis Fischer, New 1905 | Sept.'F. WW.) 2d. |Umbilical Cord. ? 5a. | 1 15 €.c. on ‘third day. Hot bichlorid to umbilicus, Elj)pinag. 
or | tive treatment. 
*4 J. W. Bullard, Paw- | | 
nee. City, Neb. | | 
5 WwW. Freeman, 1905 | July. F, W. . Umbilical Cord. 1d. | few 1 al PEs coernar eps Ice water to head; cold baths. Li, 
Needles, Cal. | hours. | ammon., amyl., nit. inhalation ; 
6 Samuel E. Woody,, 1893 M. W.| New |Umbilicus....| 7d. | 3d. ete i recs Se HO) cleansing. Potassium brom. and 
, Hguisville, y. Born. | | chloral with chloroform inhal:tious, 
7 4. ¥. Furniss, Selma. 1905 | July. M. C.. 10d. ? 9d. 6d, 1 ”, c.c. on third Bromid and calomel in milk, 
Ala. day. 
8 G. B. Forcue, Waco, 1897 FF. C.} a¢d. not 6d. 
Texas. stated. 
9B. W. Goldshorough, 1898 M. W.| 8d. Umbilical Cord.) few 10d, | 0 Started — day. Cord injected with 1-1000 bichlori and 
Cambridge, Mass. | days. | _ | boric acid used; sod., brom. and 
| chloral also used. 
10 |E. T. Brady, Abing-| 1895 | Jan.|F. W.| 7d. |Cord......... ? jn mm) Lit Ae a \Nitrate silver and tinct. iodin. Mor. 
don, Va. —_ chloral and bromid per ree. 
tum; chloroform by inhalation 
11 F. C. Goldsborough,| 1901 | Sept. M. W.; 10d. |Umbilicus.. . . 8d 2d. | 1 \mexviii-day - Chloral. 
ing a | onset. 
12 Ge orge . Kalb, Erie, 1887 M.W.' 7d. |Umbilicus.... few 1 
Pent days } 
13 |J. W. Brandon, Olarks-) 1897 M. W.| 5d. |Umbilicus,.. . id 2d Weal... ae, a eeeewee ls \Antiseptic dressings, bromids 
ville, Tenn. chloral. 
14 IW radon, Clarks- 1899 F. W.' 8d. |Umbilicus.. . . d. 2d. Ue Teer RO ee ts | Antiseptics, bromids and chloral, 
Ville enn 
15 "woe Long, -Madison, 1905 | Jan.|M. W. 6d. |Umbilicus.. . 6d. ? 4d, Des estes tent H.O» locally, also bismuth sub-nit 
Neb. | | 
*16 J. G. Eberle, Fort | 
Smith, Ark. 
17 RK. C. Massenburg,) 1886 M.W., 6d. |Umbilicus.. ..|6d.? 2d, 1 
Towson, Md. 
*18 J. Henry Barbat, San 
Francisco, 
*19 G. K. Vanderslice, 
Phoebus, Va. 
*20 Louis Fischer, New 
York | | 
21 a, B. Forcue, Waco, 1889 M.W. 10d, |Umbilicus.. . ., 10d. 2a. 0 
exas. 
22 WP. Beall, Greens- elo cs, Sudtnaee Seeeaars ae 1 
boro, N.C. 
*23 Dan Millikin, Hamil 
ton, Ohio. 
24 W. - em 4 San 1901 F. W.) iid, |Umbilicus....| 11d. 1} 
. e osé 
25°\J. H. — Bollis-| 1883 iP 7d. |'Umbilicus.... id. 1 | 
ter, | 
*26 J, W. Grisard, Win- | 
chester, Tenn. | | 
27 H. E.Conley, Cannon 1903 Sept.! M. Soa; Ne Sse eS 16 d, 1 
Falls, Minn. { as 
28 J. T. Asbury, Wa-; 1903 Nov. | M. IGG HOGEGSs 65%: « 16 d. 1 
basha, Minn. } 1 | 
29 Rowe, St./ 1908 | Feb.|.... Oa. WOR. ie cae 8d, 1; 
James, Minn. | 
80 E. at Keyes. Winona, 1903 June} M. Gd. WOOP csi 6d, 1 
inn. 
*31 S. L. Lee, Carson) 1905 


tion of the groin with blunt hook, during a difficult instru- 
mental delivery. 

Case 26, reported by Dr. Grisard, who saw two cases in 
thirty-five years; none in past eighteen years. No data a 
pended. 

Case 31 was the only case seen by Dr. Lee in Nevada in 
thirty-five years. 


i 


a 


DURATION TO MORTALITY. 


Table 6 shows that of 129 cases lasting five days or 
less, there were 95 deaths, or a mortality of 72.1 per 


TABLE 6.—DURATION TO MORTALITY. 
Days. Cases. Deaths. Recoveries 

One OC 1688... .k cick 37 34 $ 
es | co negara Aahate ia ese « 38 30 8 
Be cisiare vic eeccaneesiath we nses 25 11 14 
m S.Werauverertees eacee 15 9 6 
Be ain ae eine eee 14 11 3 
Na NER Sr Nee on a Rea BO 5 4 1 
Re ESE ere 10 4 6 
Be hae ew ah Kaitaia 4 2 Z 
Dm giida od ae esas oe eee 0 0 1U 
EONS icc chiara io secketetes 6 1 5 
Be, sacar cetenecdra ade ceeerererenaws 1 0 1 
GE. Gscacdiott- pater neieracclols 6 2 4 
MER ofa Barareh tan en orataietans 0 0 0 
MOP ecoatce at Grss acess 1 1 0 
| Qa eee ee errr e 5 0 5 
Giver 16. Gaye ...2<8<. 22 4 18 
Total cases oe 189 113 76 
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cent. Of 60 cases lasting over five days, 18 died and 42 
recovered, or a death rate of 30 per cent. These figures 
closely parallel our general observations in adult tetanus. 


SUGGESTIONS AS TO PROPHYLAXIS. 


ir. J. F. Hunter, secretary of the Mississippi State 
Roord of Health, writes: 

i: would be impossible for me to give you the localities from 
whence these cases arise. I should judge, however, that most 
of them were instances in which midwives attended rather 
than the doctors. Our law requires all physicians to undergo 
an examination before the State Board of Health before they 
are allowed to practice in the state of Mississippi, but no ex- 
amination is required of .midwives, who are negroes, as a 
rule and attend many cases of labor in the country. . Of course, 
they are not aseptic, not even knowing the principles of aseptic 
measures. I think that if all places had a law requiring mid- 
wives to stand an examination, we could have a much less 
mortality from tetanus neonatorum. 

in the light of our accurate, scientific knowledge of 
this disease, the education of persons, directly or in- 
directly concerned with the care of confinement cases, 
should be insisted on, especially as to the necessity for 
rigid, aseptic, hygienic care of the umbilical stump, and 
its treatment along the same rigid lines as any other 
surgical wound. 
quiring registration of midwives should be enacted. 

Qur medical colleges should teach this phase of the 
matter with greater earnestness than is now being done. 
The subject of the tetanus bacillus, which at present is 


dismissed in a line or two, should be more fully pre-— 


sented. State boards of. health should issue circulars of 
information for the guidance and direction of midwives 
and others who attend these cases. Charity societies and 
other philanthropic institutions should also take up the 
question and thus cause a widespread dissemination of 
the simple measures necessary for the prevention of this 
dread disease. 
DISCUSSION. 

Dr. R. B. Gitspert, Louisville, Ky., said’ that since very few 
patients ever recover in cases of tetanus neonatorum, the sub- 
ject ought to be studied with very much more care than it is. 
lle doubts whether tetanus neonatorum is due to the poisons 
on the surface, and thinks it rather due to the septic matter 
internally. He has seen only two patients get well and the 
recoveries were within two months of each other. The treat- 
ment outside of irrigation with a normal salt solution was 
potassium bromid and chloral hydrate. 

Dr. Wirt1am T. Watson, Baltimore, referred to a typical 
case in which he had removed at autopsy the umbilicus and 
all the thoracic viscera and sent them to the Johns Hopkins 
Hospital Laboratory, where they were carefully examined, 
but the tetanus hacillus was not found. He asked Dr. Anders 
in how many of his cases the tetanus bacillus was found. 

Dr. JAMES M. ANDERS, Philadelphia, said that in the group 
of cases referred to, examination of the cord showed the pres- 
enee of the tetanus bacillus. There were only a few cases in 
which this test was carefully and accurately made. In the 
majority of the cases reported the diagnosis was based on the 
clinical findings. 


Thyroid Tumor and Dysmenorrhea.—Giorgi relates in Gine- 

logia for August. 31, the case of a young woman who had 
suffered for years from very painful and irregular menses. 
nlargement of the thyroid gland was first noticed at’ 13, and 
at 15 the thyroid began to increase rapidly in size. At 17 this 
‘ireumference of the neck was 45 em., and the thyroid was 
‘xtirpated, leaving only the upper part of the right lobe. The 
‘mor proved to be an adenoma with multiple nodules. Men- 
truation has been regular and free from pain during the twe 
vears since, commencing the second month, after the operation. 
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HYMENOLEPIS NANA AND HYMENOLEPIS 
DIMINUTA, WITH REPORT OF CASES. 


WILLIAM H: DEADERICK, M.D. 
MARIANNA, ARK,’ 


HYMENOLEPIS NANA. 

Synonyms: Tania murina, Tenia nana, Tenia wegyptica; 
Diplacanthus manus, Hymenolepis nana, Hymenolepis murina. 

The dwarf tapeworm was found in man for the first 
time by Bilharz, in Cairo, Egypt, in 1851. He recovered 
a “countless number” of them_at a postmortem on a boy 
who had died of meningitis. In September, 1904, Ran- 
som’ was able to collect from the literature 118 cases 
of Hymenolepis nana inféction of man. The geographic 
distribution of these cases is as follows: Egypt, 3; Eng- 
land, 1; Italy, 75; Servia, 1; Russia, 3; Germany, 4; 
Siam, 1; Japan, 2; North America, 24; South America, 
4. I have been unable to find any cases recorded in 
North America other than the above mentioned .by 
Ransom. , , 

The 24 North American cases are distributed as fol- 
lows: 


Philadelphia, 1872, Spooner?........ er ree 1 case. 
Galveston, Texas, 1902, Moore®.............. 1 case. 
Charleston, 1902, Stiles*.................. ..1 case. 
Macon, Ga., 1902, Stiles®................... 3 Gases. 
Washington, D. C., 1903-4, Hygienie Lab....12 eases. 
Amarillo, Texas, 1903, Magnenat............ 4 cases. 
Fort Porter, N. Y., 1904, Hallock®.......... 2 cases, 


Hallock’s cases were probably imported, as they oc- 
curred in soldiers who. had returned from the Philip- 
pines just eight and nine months previously. 

Description. of Parasite and Ova—The dength of 
Hymenolepis nana is variously given by observers as 
from 2.5 to 40 mm.; the breadth of mature proglottices, 
from 0.5 to 0.9 mm., and the: number of segments, from 
100 to 200. The head is subglobular, elongated, pos- 


_sessed of a retractile rostellum surrounded by a single 


row of hooklets numbering from 22 to 30, and has 4 
suckers. The neck is slender and unsegmented. The 
segments of the strobila gradually increase in breadth to- 
ward the posterior extremity, the last 15 to 40 proglot- 
tides being usually stuffed with ova. Occasionally a 
sterile segment is seen between tivo fertile ones. ‘The 
genital pores are single, near the anterior border of the 
segment and usually. on the left side. Each oviparous 
segment contains from 80 to 180 ova. The ova are 
round or oval, measuring, according to different observ- 
ers, from 26 to 58 micro-millimeters in diameter. Ran- 
som’s measurements were from 36x32 to 56x42 micro- 
millimeters. Miura and Yamazaki found the average 
of nine ova to be 50.7x42.9. Between the outer mem- 
brane and the inner one which encloses the embryo is a 
hyaline substance which surrounds the latter like a 
wide halo. Within the embryo can usually be distin- 
guished five or six hooklets lying parallel or radially. 
A few very delicate filaments may commonly be de- 





' 1. Ransom: “An Account of the Tapeworm of the Genus Hy- 
menolepis Parasitic in Man,” Bull. No. 18, Hyg. Lab. U. S. Public 
Health and Marine-Hospital Service, Washington. 

2. Spooner: Amer. Jour. Med. Sci., vol. Ixv, p. 136. 

3. Moore: Med. News, Feb. 6, 1904. 

4. Stiles: “Illustrated Key to the Cestode Parasites of Man,” 
Bull, No. 25, Hyg. Lab. U. S. Public Health and Marine-Hospital 
Service, Washington. 

5. Stiles: “Prevalence and Geographic Distribution of Hack- 
worm Disease in the United States,” Bull. No. 10, Hyg. Lab. U. S. 
Public Health and Marine-Hospital Service, Washington. 

6. Halilock: THE JOURNAL A. M. A., vol. xiii, p. 891. 
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‘tected arising from the opposite poles of the inner mem- 
brane and permeating the hyaline substance. The aver- 
age of several.specimens from my cases was: entire 
length of worm, 18 mm.; scolex, length .86 mm., breadth 
28 mm.; length of hooklets, 14 microns; diameters of 
suckers, 86 microns; breadth of neck, 0.14 mm.; length 
of mature proglottides 0.15 mm., breadth, 0.57 mm. 
‘en ova averaged: outer membrane 50x42 microns, in- 
ner 32x30 (Fig. 1). 

The only immediate hosts yet determined are the rat 
and probably man; the-definite hosts are man and cer- 
tain species of rats and mice. Direct infection from 
man to man seems possible. The length of life of indi- 
vidual worms is undetermined, though ova may persist 
in the feces during: periods varying from two months 
to two and a half years. The number of worms present 
in a single individual may reach from 4,000 to 5,000. 

“T[ymenolepis nana is much more common among 
children than among adults, and males are more often 
infected than females. From five to ten years seems to 
be the age most: frequently affected” (Ransom). 

Symptoms.—A wide variety of symptoms has been 
attributed to infection with H. nana. Of these the fol- 
increased or 


lowing are of most frequent occurrence: 





Fig. 1.—1, scolex, enlarged; 2, 


hooklets, greatly enlarged; 3, 
ova, greatly enlarged; 4, 


proglottides containing ova, enlarged. 


diminished appetite, dyspepsia, vomiting, abdominal 
pain, diarrhea, constipation, spasms, paralysis, epilepsy, 
strabismus, diplopia, headache and dyspnea. The symp- 
toms are sometimes severe. 
Diagnosis.—The diagnosis is established solely by the 
discovery of the parasite or its ova in the feces. 
Treatment.—Tlie only remedy of value in the treat- 
ment of Hymenolepis nana is male fern. Manson’ makes 
the statement that the worms are readily expelled by 
this agent, but an analysis of the cases in ‘which the re- 
sults of treatment by male fern were verified by subse- 
quent microscopic examination of the feces shows that 
more than one treatment is usually necessary. There 
are 22 cases in which the results were thus followed up. 
Of these there are only 5 cases in which no ova were 
found after one treatment with male fern; in 6 cases 
two: treatments were necessary; in 5 cases three doses 
were needed; in 1 case four or five treatments were ad- 
ministered; in 4 cases, after one dose, the ova were still 





’ 7. Manson: 


“Tropical Diseases,”” New York, 1903. 
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22, 1906 
present, but no further treatment is recorded; in 1 case 
after “several” treatments the ova persisted in the fo 
and in 2 of the cases in which three doses were given | 


Cs 


ova were yet found after the last dose. The drug 
should, of course, be given only after thorough pu: 
tion by salines. 

The detection of the worm in the feces after an! hb 
mintic freatment is sometimes very difficult. There ore 


30 cases in which the results of the search for the worry 
are recorded. In 7 of these, or nearly 25 per cent.. no 
worms were found. Moore® adopted the plan of putting 
small quantities of the fecal matter in a clear 
beaker filled with water. 

Hallock® describes his method .as follows: ‘| jie 
method which has proved most satisfactory in finding 
the parasites is to dilute the. stool with a considera\jle 
quantity of water, and then to run it out in a very {)in 
layer_on a large plate of window glass having a black 
background and placed in a strong light, the examina- 
tion being made with a large reading glass. The wariis 
appear as very minute translucent or opalescent shri 


61 ass 


iS 


not unlike mucus, and the greatest care is required cst 
they be overlooked.” . 

I used a large flat baking pan known in the Sout!) as 
the “biscuit pan.” This I painted black and ‘at one end 
punctured a row of small holes so that the diluted feces 
might be retained or released without agitating. 

The following constitute cases Nos. 25, 26, 27 and 28 
in North American literature. The patients did not 
come to me for treatment, but were discovered in the 
routine examination of “y g 
during an investigation which 
was making as to the frequency 
of uncinariasis in this sectia 
The discovery of four cases ne 
ing a limited investigation leads 
me to concur in the opinion of 
Stiles and of Moore that ths 
parasite is commoner § than 
hitherto regarded. 

I am indebted to the work of 
tansom for much informatio: 
to Dr. Stiles for the identifi 
tion of specimens and to Dr. Bean for assistance at 
Lagrange. 

CasE 1.—A. B., white, female, aged 7, was born in Mont~ 
gomery County, Texas, where she lived two or three years when 
her father moved to Luling, in Caldwell County. . Two years 
later they moved to Orange, Texas, where they lived four 
months. In September, 1903, they left Orange in a wagon for 
Lee County, Arkansas. On this trip they passed through tlie 
northwest corner of Louisiana, making a stop of a month at 
Ruston. After staying in Lee County for four months they 
moved to Bradley County, Ark., where they remained until 
December, 1905, when they returned to Lee County. 

Personal History.—She had the usual diseases of. childhood 
chills every year or two, and malarial fever while living ix 
Orange. She has been pale and delicate since a small chil’! 
and has spasms every time she has a slight fever. She ha‘ 
several chills this summer, the last one on June 27, 1900 
and had spasms with each. one. All this year she has con 
plained of pains in the stomach, has recently had several at 

tacks of diarrhea and has been vomiting independently of the 
chills she has had. Her appetite has always been good, occ: 
sionally ravenous, especially for the past few weeks. She has 
always been slow in recuperating from even a mild sicknes- 
Examination of the feces on July 14 showed an average o! 
six ova of Hymenolepis nana to the cover-glass preparation. 

Examination.—July 19, 1906: General development was 
normal, weight 46; mental condition bright, probably above 
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Fig: 2. — Hymenolepis 
diminuta. Part of mature 
proglottid) containing ova, 
enlarged. 








NuMBER 25. 
averace; temperature, 98.6; pulse, 96, regular, tension normal ; 
ther. was marked pallor. Perspiration was profuse on slight 
proves ition. There was no edema. The muscles of the arms 
we abby, those of the legs were developea The conjunctival 
ve were visible;. pupils reacted to light and accommoda- 
ti \ppetite was ravenous, she “eats all the time.” Tongue 
wa emie, not coated. Flatulence and nausea were present 
al ere was: pain in ‘the epigastric region; enteralgia and 
mar ed meteorism were also present. Bowels were regular. 


| was negative; no precordial pain or palpitation. - There 


W: spnea on slight exertion; no dizziness or syncope. The 


pat r reflex was diminished. Spleen aud liver were normal. 
l vas negative. : 
dd: Hb. 90: per ‘cent., leucocytes, 9,400, red cells, 4,600,- 
000. Differential leucocyte count: small lymphocytes, 25.5 
per cent., large lymphocytes, 5 per cent., polymorphonuclears, 
58 per cent., eosinophiles, 11.5 per cent. 
itment.—She was allowed only liquids on July 19; and 
was given a full dose of salts at. bed time. On the morning of 
July 20, she was given 20 drops of oleoresin of male fern at 8 
o'clock and at 10 another saline. 
itv sult—The stools were examined at 5 p. m. and about a 
tab'espoonful of H. nana recovered. Some of these worms were 
sent Dr. C, Wardell Stiles, who confirmed the diagnosis (9922 
U.S. P..H. and’M. H. 8.). 
Subsequent History—The father repeated the malefern July 


26 and August 8; microscopic examination of the feces showed . 


sf ova to the cover-glass preparation. 
August 15, after preparation by salines, 20 drops of male. 


‘ae were given on an empty stomach and a large number of | 


worms were expelled. From a partial count I estimate that 
at least 500 were passed as a result of this, the third treat- 
ment, , ; 

On August 18 she had a rise of temperature to 104; blood 
examination showed estivoautumnal rings and the fever re- 
sponded to quinin after 36 hours. This was the first-time she 
ever had fever without “spasms.” 

On August 22, fecal examination was negative. 

1 September 5, I learned that the child was gaining flesh 
and looks better than she has ever looked. 


Case 2.—R. G., colored, male, aged 10, was born in Clarks- 
dale,’ Miss., where he lived .until 5 years ago when he moved 
to Lagrange, Lee County, Ark. 

//istory.—He has had oceasional chills and fever and three 
years ago had otitis media which discharged for several 
months. He has corneal opacities in both eyes and occasionally 
has enlarged eervieal ly mphaties, both dating from an attack 


of measles in infancy. 
lasted for 10 days. 
\ppetite is good, regular, not ravenous. He suffers often 
— nausea and oceasionally vomit He’ complains at times 
dizziness and headache and often of ‘dyspnea. 
‘eee An ‘examination. of the feces showed from 2 to 10 
va of Hymenolepis nana to the cover-glass preparation. 
Hramination—Aug. 5, 1906. Development slender. Tem- 
perature, 98.4; pulse, 100. There was no edema. The mus- 
cular system was normal. He had pain in epigastric region 
d enteralgia; meteorism was marked. Bowels were neg. 
ileart was negative. Liver and spleen were normal.. 
B bing Hb., 96 per cent.; small mononuclears, 17 per cent. ; 
ree mononuclears, 5 per cent.; polymorphonuclears, 62 per 
nt.; eosinophiles, 15 per cent. 
Treatment.—Male fern given between two doses of salts ex- 
‘led a number of H. nana, . 
\ugust 24: Examination of the feces showed a few ova of 
nana. I was unable to obtain subsequent specimens of feces. 
CASE 3.—M. T., white, female, aged 11, was born in St. 
‘rancis County, Ark., where she lived until 5 years of age, when 
er father moved to Lagrange, Ark. She had a continued type 
fever at the age of 2 and has had an occasional chill since. 
History.—Her appetite varies from ravenous to none.’ She 
as had frequent nausea and occasionally vomiting for the past 
four years. She has had frequent headache. 


In July, 1906, he had dysentery which 


Keamination.—Aug. 5, 1906. Patient was undeveloped for 


er age. Temperature was 98, pulse, 84. There was marked 
allor; no edema. The muscles were flabby. There were pain 
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and tenderness in the epigastrium and enteralgia. There was 


marked tympany. Bowels were gules. Liver and spleen were 
negative. 

Urine: Color, reddish yellow; acid reaction, specific grav- 
ity, 1,030, no albumin or sugar. Microscopic examination was 
negative. 

Blood: Hb., 70 per cent.; small mononuclears, 13 per cent.; 
large mononuclears, 23 per cent.; polymorphonuclears, 55 per 
cent.; eosinophiles, 9 per cent. 

Feces: Examination of the feces showed from 4 to 10 ova of 
H. nana to the cover-glass preparation. 

' Treatment and Result.—Male fern was administered August 
6. Owing to a misunderstanding the stools were not preserved 
for examination. August 24, microscopic examination of feces 
showed a few ova of H. nana. The treatment was directed to be 
repeated but I could not obtain a further specimen of the feces. 

Case 4.—T. F., white, male, aged 5, was born and raised at 
Lagrange, Ark. 

History.—He was never sick until July, 1904, when he be- 
gan having chills and fever and was ‘ill until December, 1904. 
On the second day of this illness he had a convulsion. Ifis 
father, who is a physician, suspecting that he had worms, has 
frequently given him santonin and calomel. He passed an 
ascaris last fall. For the past two months he has rarely eaten 
any. breakfast and when he has done so he has invariably 


' vomited it. At such times he would complain of dyspnea and 


choking. He has had occasional attacks of diarrhea for two 
years. His mother noticed stomatitis and edema of ankles 
about a week ago. Appctite varies from ravenous to none. He 
complained of pains in abdomen a good deal for a week. He 
has nausea every morning. He has frequent headache and 
dizziness, also dyspnea. 

Examination.—Aug. 5, 1906: Development is small; muscles 
are flabby. Temperature was 98; pulse, 100. There was mod- 
erate pallor. Bowels: were loose, mild diarrhea. There was 
marked meteorism. 
normal. Liver and spleen were normal. 

Urine: Specific gravity, 1032, acid reaction, small amount 
of albumin, no sugar. Microscopie examination was nega- 
tive. 

Blood: Hb., 80 per cent.; small mononuclears, 13 per cent.; 
large mononuclears, 16.6 per cent.; polymorphonuclears, 43 


- per cent.; eosinophiles, 26 per cent.; mast cells, 1.4 per cent. 


Feces: Microscopie examination of the feces disclosed an 
extraordinary number of ova of Hymenolepis nana. In two 
cover-glass preparations in which the ova were counted 101 
and 102. 

_Treatment and Result.—On August 5 
of male fern between two doses of salts. 
male fern in 15 minutes. 

August 9: The male fern was given at 6 a. m. as before; an 
action of the bowels at 12 m. was negative. 

August 25: Fecal examination negative. 

September 10: Dr. F., the child’s father, wrote me: “He 
is not troubled any more with sick stomach, his appetite is 
‘good, no symptoms whatever of worms and looks better than 
he has for the past twelve months.” 


he was given 20 drops 
He vomited the 


HYMENOLEPIS DIMINUTA. 

Synonyms: Hymenolepis diminuta, Twnia diminuta, T. lep- 
tocephala, H. flavopunctata, T. flavopunctata, T. flavomaculata, 
T. minima, T. varesina (Fig. 2). . 

In 1858 Weinland first described a case of Hymeno- 
lepis diminuta occurring in man. The parasites were 
recovered in 1852 from a healthy infant, 19 months old. 
Two fragments labeled as coming from man were found 
in the museum at Alfort, France, by Railliet before 


- 1810 and were identified as H. diminuta by both Railliet 


and Zschokke. . 

Braun® describes the parasite as follows: “This spe- 
cies measures 20 to 60 cm. in length and up to 3.5 mm. 
in breadth; there are from 600 to 1,000 segments. The 


head is very small (0.2 to 0.5 mm.) ; it is club-shaped 





8. Braun: “The Animal Parasites of Man,’’ New York, 1906. 


Heart was slightly irregular, otherwise — 
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and has a rudimentary unarmed rostellum; the neck is 
short; the mature segments are 3.5 mm. in breadth, 
0.66 mm. in length; the eggs are round or oval (0.060- 
0.070 :0.070-0.086 mm.). The egg shell is yellowish 
and thickened, with indistinct radial stripes; embryonal 
shell double, thin; the outer one somewhat pointed at the 
poles; oncosphere 0.028-0.036 mm.” 

The following is a synopsis of cases which have been 
reported in man: 


Alfort, France, by Railliet before 1810....... 1 case. 
poston, 1647, Weimland....... os. dss00 0850508 1 case. 
Philadelphia, 1684, Weidy...........6.66.545 1 case. 
Vevem, Saty, PO06, Teremes.............<0s00 1 case. 
Catania, Sicily, 1887-8, Grassi..........:... 1 ease. 
Ban Paulo, Brazil, 1893, Dutz............< 1 ease. 
rasa, Staly, G805.- Sonsine <6. ..s oe 4s n ses 1 case. 
Rio Janeiro, Brazil, 1896, Magalhaes........ 1 case. 
Centuripe, Sicily, 1900, Previtera............ 2 cases. 
Philadelphia, 1900; PRCKATG . «2x cosswas bac 1 ease. 


Grassi induced a case experimentally in a man by 

feeding him eysticercoids, but this has no place in a 
series of clinical.cases. 
Of the above 11 cases, 3 were in males, 4 in females, 
and in 4 the sex is not recorded. The ages were 19 
months, 20 months, 2.2, 3, 11, 12 and 40 years, the ages 
of three patients not being recorded. According to 
Ransom, the number of worms present in each indi- 
vidual varied from 1 to 4. No symptoms were present 
in any of the cases which could be referred to the para- 
sites, . 

The diagnosis is made by the discovery of segments 
of the wo1.n or its ova in the feces. 

Any anthelmintic or merely a cathartic is usually suc- 
cessful in expelling the parasite. In the 11 eases san- 
tonin was used twice, male fern twice, calomel once; 
the worm was expelled without medicine once, and the 
anthelmintic used is not recorded in five cases.® 

The following case, like the preceding ones of H. 
nana, was discovered accidentally while making routine 
examinations for ova of uncinaria. 


Patient.—J. W., white; male, aged 8, has never been out- 


side of Lee County, Ark. and has been an unusually healthy 
child, never having had any sickness but a few chills. The 
only abnormality his parents have noticed has been a rave- 
ee slight nausea and pain in epigastrium for two 

Examination.—His general development is good; the mus- 
cles are well developed. Weight was 54 pounds. 
was 98; pulse, 90. His color was good. 
but some meteorism. 
were normal. Urine was negative. 

Blood: Hb., 100 per cent.; small mononuclears, 23 per 
cent.; large mononuclears, 17 per cent.; polymorphonuclears, 
53 per -cent.; eosinophiles, 7 per cent. 

Feces: Ex&mination of the feces on July 28, 1906, showed 
about 10 ova of H. diminuta to the preparation. 

Treatment and Result.—July 30, after a saline the night 
before, he was given.25 drops of oleoresin of male fern.. The 
stools were examined by me about 4 p. m..and the parasites 
recovered. The father told me that one of the long fragments 
was expelled by the ‘salts before the male fern was given. 
There were four long fragments measuring 12, 17, 21 and 25 ee. 
respectively, and ten shorter fragments from 2 to 7.5 ¢.c. Un- 
fortunately, no head was found. I judge that there were 
originally three or four parasites. The specimens were iden- 
tified for me by Dr. Stiles. (U. S. P. H. and M..H. S. No. 


Temperature 
There was no edema, 
Bowels were regular. Spleen and liver 





9923). The average of 10 measurements of ova gave: Outer 
9. Other authorities which may be consulted on this subject are: 


Von Jaksch: “Clinical Diagiiosis,” London, 1899; Musser: ‘‘Medical 
Diagnosis.” Philadelphia, 1904; Boston: “Clinical. Diagnosis,” 
Philadelphia, 1904; Hensel and Weil: “The Urine and Feces in 
Diagnosis,” Philadelphia, 1905; Daniels: ‘Laboratory Studies in 
Tropical Medicine,” Philadelphia, 1903; Packard: THE JOURNAL 
A. M. A., vol. xxxv, p. 1551. , 





JODOFORM BONE PLUGGING—DORRANCE. 


Jour. A. M. A 
DEc. 22, 1908 


membrane, 70x75 microns, inner membrane, 35x40. Some vere 
slightly bile stained, others perfectly clear. No radial stpiq- 


tions were observed. The largest. proglottides measure jy 
length 0.47 mm., breadth, 2.75 mm.; medium ones meas red 


in length, 0.57 mm.; breadth, 1.59 mm. 
On August 4, the feces were examined and no ova fond. 


The father reported entire relief from the mild sym) 
present before treatment. 


ns 





THE TREATMENT OF OSTEOMYELITIS WII 
IODOFORM BONE PLUGGING.* 
GEORGE MORRIS DORRANCE, M.D. 


Assistant Instructor of Surgery in the University of Pennsylvania; 
Surgeon to the Out-patient Department of St. Agnes Hospit: 
PHILADELPHIA, 


The usual methods employed in the treatment of osivo- 
myelitis had given such poor results in my own and in 
the work of others that I was led to try the iodoform 
plugging recommended by Moorhof. ‘The methods ot 
treating osteomyelitis are practically the same up to the 
point of filling the cavity. 

The methods of filling the cavity are as follows: 

1. With iodoform gauze. This has given very poor 
results, usually requires numerous operations and too 
frequently amputation of the limb. 

2. Senn’s method of filling the cavity with decaleitic: 
bone chips dusted with iodoform powder -and allowing 
it to fill with blood clot. In this method the chips are 
frequently extruded and the cavity usually becomes in- 
fected. 

3. Schede’s method of filling the cavity with blood 
clot has had some success, but the clot very frequently 
becomes infected and the patient is worse than before 
the operation. 

4. Neuber’s method of tacking the skin to the bottom 
of the cavity is the best of the above methods, but. it 
leaves an unsightly scar and can be applied only to the 
superficial bones. | 

5. The method of plugging with iodoform, first use’ 
by Moorhof! in 1903. The material used consists o! 
finely pulverized iodoform powder 60 parts, spermacet! 
and oil of sesame, each, 40 parts. These ingredients are 
slowlv heated to 100 C. and when allowed to cool tlic) 
solidify and remain solid at the temperature of the boy. 
Before using the mixture it is heated to 50 C., being 
<tirred constantly to keep the iodoform evenly distri)- 
uted. At this temperature it can be poured into the 
cavity, where it solidifies immediately. 

The plugging does not act as a foreign body, but pos- 
sesses the medicinal properties of iodoform, withou' 
causing toxie symptoms. It is gradually absorbec anc 
replaced by granulations and in from 3 to 4 months }} 
new bone. This point can readily be shown by the use 
of a skiagraph. The day following the operation there 
is a slight rise of pulse and temperature. 

TECHNIC. 

‘The preparation of the cavity is the first step. ‘Th 
bloodless method must be employed when possible 
that the cavity can be made sterile and dry. When th 
iodoform bone plugging is to be used, the opening 1! 
the bone need not be larger than is necessary to perm 


the removal of the sequestrum and the thorough cleans- 
ing of the cavity. The periosteum must be earefull) 





* Read before the Philadelphia County Medical Society, Oct. 10, 
1906. 
‘1. Deuts. Zeitschr. f. Chir., 1904, vol. Ixvi, p. 589. 
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prest erved, as it makes an important covering for the 
jodoform ‘plug. After removing the sequestrum and all 
the diseased bone, the cavity is washed, dried and thor- 
oughly swabbed with phenol. After two minutes the 


shonol should be wiped out and the cavity washed with 
alconol, then thoroughly dried, as the moisture will pre- 
vent the iodoform plugging from penetrating every 
crevice inthe bone, which is necessary for the success of 
the treatment. 

lhe methods of controlling the hemorrhage within the 
cavity are: Hot air under pressure, weak solution of 
diovid of hydrogen (3 to 5 per cent.), adrenalin chlorid, 
or packing with gauze. 

The melted iodoform mixture is then poured in and 
whi 1 hardened the periosteum and other tissues are 
closed with catgut sutures, a dry gauze dressing is applied 
and held in place by a bandage, after which the tour- 
niguet is removed. When there is a good periosteal 
covering no drainage is necessary, but “when the soft 
parts come in contact with the plugging it is advisable 
to provide temporary drainage by means of strands of 
catgut or small strips of rubber tissue. When the tis- 
sues can not be approximated the plugging is covered 
with rubber tissue and dressed as above. In most cases 
when drainage is not employed, primary union is se- 
cured, but in a few eases there will be some oozing of 
serum between the stitches for a few days, after which 
union takes place. When drainage is employed union 
usually takes place immediately after the drain is re- 
moved, The treatment is not appropriate for acute 


cases. 

Cask 1.—Chronie tuberculous osteomyelitis of the tibia. 

History.—Male, aged 27, had osteomyelitis for the past four 
years, during which time he was operated on sixteen times by 
nine surgeons, each time the cavity was enlarged and after the 
sixteenth operation his condition was worse than at the begin- 
ning. The methods of filling the cavity with iodoform gauze, 
bone chips, and blood elot were tried, but failed in each in- 
stance, 

Operation—On July 14, 1905, I operated on him at St. 
\gnes Hospital and used two ounces of iodoform plugging. 
The wound was closed except for a small drain of catgut. A 
few small pieces of the plugging came away when. the drain 
was removed on the third day. The wound was entirely healed 
on the sixth day and has remained so. 

Cask 2.—Chroniec tuberculous osteomyelitis of the tibia. 

History—Male,.aged 7. The duration of the disease was 
two years. He was operated on twice by other surgeons who 
used iodoform gauze packing. When he came under observa- 
tion there was a sinus discharging a large amount of pus. 

Operation.—On Oct. 9, 1905, 1 operated on him and poured 
i ‘o the eavity one ounce of the iodoform plugging and closed 
ihe wound without drainage. The wound healed by first inten- 
tion and there has been no return of the disease. 

CasE 3.—Septie osteomyelitis of the ulnar following a com- 
pound fracture. 

History.—When the patient, a man, came under observation 
he had a sinus, leading down to necrosed bone, which had been 
discharging pus for three months. 


Operation.—On. Oct. 6, 1905, I exposed the ulnar, reflected 


he periosteum, removed a sequestrum, cleaned and -dried the 
bone cavity and poured in four drams of the iodoform plug- 
ging and sutured the periosteum and soft tissues in place 
without drainage. The wound healed by first intention. The 
patient has had no return of the disease. 

CASE 4.—Osteomyelitis of the tibia following a compound 
racture, 


History.—When first seen the patient had two sinuses which 
ed down to necrosed bone. 

Operation.—On Sept. 24, 1905, I exposed the tibia, removed 
® sequestrum, cleansed and dried the cavity in the usual man- 
cer and poured in nine drams of the iodoform plugging, closed 
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the wound with the exception of a small cat-gut drain, which 
was removed on ‘the second day.. The wound was entirely 
healed on the fourth day and has remainea so. 

Cast 5.—Typhoid osteomyelitis of the sixth rib, right side, 
of four months’ duration. 

History.—Three months before, the patient, a man, came 
under observation he was operated on and the cavity was 
packed with iodoform gauze, since which time he has had a 
sinus. 

Operation.—On Dee. 28, 1905, I exposed the rib and prepared 
the cavity in the usual manner but on account of oozing, the 
cavity was packed with gauze. After twenty-four hours the 
packing was removed and one ounce of the plugging was 
poured in and the wound closed without drainage. 
been no return of the disease. 

CasE 6.—Typhoid osteomyelitis of the inferior maxilla. 

History.—Male, aged 6, three months after. recovery from 
typhoid fever developed osteomyelitis. During the following 
four months he was operated on five times, and each time the 
cavity was packed with iodoform gauze. When he came 
under observation he had several scars on the face and neck, 
and a sinus léading down to a cavity on the inner surface of 
the angle of the inferior maxilla. 

Operation.—On Aug. 15, 1906, at St. Agnes Hospital, I ex- 
posed the bone, cleansed the cavity in the usual manner, but 
on acccunt of -hemorrhage was obliged to pack the cavity with 
iodoform gauze. Thirty-six hours later the gauze was re- 
moved and the cavity was filled with the iodoform plugging. 
The wound was dressed with plain sterile gauze, and was en- 
tirely healed on the sixth day and has remained so. 


From a study of these cases it is evident that the 
treatment of osteomyelitis, by the iodoform plugging, 
which has given uniformly good results, is far in ad- 
vance of. any method previously described,? and is the 


only treatment worthy of consideration.. 
1716 Locust Street. 


There has 





A DRESSING AFTER HARE-LIP OPERATION, 


ALFRED S. TAYLOR, M.D. 
NEW YORK CITY. 

After a hare-lip operation the two things desired are 
prevention of tension on the sutures and continuous 
cleanliness of the wound, both of which conduce to pri- 
mary union with the minimum of scar tissue and, there- 
fore, the best cosmetic result. 

Most of the dressings published have the disadvantage 
that the devices for relieving tension lie directly across 
the wound and not only cause undesirable pressure on 
it, but also interfere with its proper and frequent cleans- 
ing. Moreover, if the tension device is removed for a 
dressing, its support is lost just at the time when the 
child is sure to ery and struggle hardest. 

The dressing described below is very simple and ob- 
viates all the disadvantages mentioned. I first used it 
on a patient at the Vanderbilt Clinie in 1901, and, so 
far as I know, it was an original idea. 

The dressing consists of two narrow strips of adhesive 
plaster (about 3¢ inch or 1 em. wide), starting well 
down on the cheeks, crossing each other over the bridge 
of the nose and passing well out on the forehead. Origi- 
nally a little square of gauze was used to protect the 
bridge of the nose and the inner ends of the evebrows 
from the plaster, but the later dressing is a great im- 
provement. The plaster which would lie over the nose 
and evehrow is eut on each side and folded under so that 
the adhesive surface is eliminated. 





The illustration shows that, although the child is ery- 

2. S. Hickman: Wiener klin. Wochschr., 1901. p. 537; 
Lancet, Jan 21, 1905: also Moore: THE JouRNAL A. M. A. 
1905; and Aug. 4, 1906. 


also the 
, May 20, 
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ing vigorously, she can cause no pull on the upper lip. 
The tension device is entirely distinct from the wound 
dressing proper, is constant in its action and one appli- 
cation usually suffices for the entire period of wound 
healing. The nutrition of the lip is not interfered with 
from pressure. ‘The wound is always accessible for ob- 
servation, dressing or cleaning. A separate dressing may 
be applied to the wound, although my own preference 
has always been to leave it entirely uncovered and to 

















New method of dressing after hare-lip operation to secure cleanli- 
ness and to prevent tension. 
have the nurse keep it clean and prevent the child from 
rubbing his fists into it. 

if desirable, breast feeding may begin at once, al- 
though feeding with a medicine dropper causes less 
disturbance to the wound. Tension is so completely pre- 
vented that there is almost never any wound reaction. 
The eves are partially closed, but the device allows ample 
space to keep them clean, 

152 West Fifty-seventh Street. 





AN INTERESTING CASE OF ACRANIUS. 
H. H. THOMPSON, A.M., M.D. 
NOBLESVILLE, IND. 


While cases of this nature are not exceedingly rare, I 
am induced to report this one on account of the num- 
ber of days that the child lived and the reflex phenomena 
observed during the child’s life. 

Parental History.—The father is white, a native of Indiana, 
aged 28, a junkman, apparently strong and healthy. He uses 
alcohol and tobacco in. moderation. Eight years ago he had 
a very aggravated attack of gonorrhea, attended with sores on 
the penis (another physician informs me he later displayed 
evidences of syphilis, for which he treated him). The mother 
is a native of Indiana, aged 27, strong and robust, and gives 
no history of any serious illness. She has previously given 
birth to two children, both living. One, 5 years old, is an 
imbecile, with an inferior paraplegia, due to poliomyelitis 
anterior at fifteen months. The second child is healthy and 
bright. 

History of Present Case.——On the morning of September 6 
I was called to attend Mrs. B. in her third confinement. The 
course of her pregnancy had been. uneventful, save that at 
about the seventh month she had slipped and fallen across a 
water bucket. This accident caused her pain for a few hours, 
but caused no manifestation of serious injury. On arriving at 
the house T found that the head had been born, and soon the 
delivery of the child and placenta was normally completed. 

Description of Child—The child, a boy, was perfectly formed 
in body, weighing 71% pounds. The spine was perfectly de- 


ACRANIUS—THOMPSON. 


“was 


JouR. A. M4 
DEC. 22, 1903. 


veloped, as were the neck and lower part of the face. Tho to 
of the head, from the supraorbital ridge following bac! . P 
from about one to two centimeters (.4 to .8 in.) above the } 
line was wanting. ‘The edges of the bones were inverte:| 

the center of the space, about 5 by 7 centimeters (2 |. 3 
inches) was occupied by a highly vascularized mem! 
The eyes, large and bulging, were placed at an angle wit 
plane of the face, giving the typical “frog-head” appea: 
The baby breathed immediately and its heart activo: 
normal, but it did not ery. However, when being wash 
dressed it kicked lustily, and gave a peculiar sort of 

All of this ceased when it was laid down, but as’soon as } 
touched or handled it would move and moan vigorously \Ve 
tried putting it to the breast at the usual time, for the m: +! 


ler 
had plenty of milk, but it could not nurse.. This was (yjeq 
several times, but unsuccessfully. Then we tried fe «Jing 
mother’s milk with a spoon, but could only get down ovo or 
two spoonfuls out of many. This I attribute to. the lick of 


ability to codrdinate the muscles of the cheeks and ti:roat. 
We managed, however, to keep it alive for eight days. 

Its good respiration and heart action, and mover nis 
of hands and feet show that the medulla must have 
present, even though movements occurred only ‘ter 
stimulation and were apparently purely reflex. Tl). ab- 
sence of a well-defined cry, and the inability to nurse 
show the want of any centers of codrdination. The acci- 
dent during pregnancy could have no bearing on the 
etiology of the case, as the malformation must |iaye 
dated to the first month of fetal life, when the fain 
segments were in process of formation. May the luctie 


taint of the father be held responsible as a factor in the 
etiology ? 
I can find no ease in the literature exactly similar to 


this, as these cases are usually accompanied by 
other malformation, such as spina bifida, cleft palate. 
harelip, ete. Neither can I find any record of such a 
child living so long as eight days. 





AINHUM. 


JAMES A. ROLLS, M.D. 
WATROUS, N. M. 


In June of the present year I treated the following 
case of ainhum which I think sufficiently unusual! to be 
worthy of record: 

Patient.—J. L., colored, aged 
38, day laborer, father and 
mother both Africans, came 
complaining of a painful toe. 

Examination. — Examination 
revealed a thickened ring of 
epithelium which encircled the 
base of the fifth toe of the left 
foot. Removal of the super- 
ficial epithelial débris showed 
that this ring had decidedly en- 
croached on the tissues of the 
toe, the distal part of which 
somewhat ‘enlarged and 
globular, while the base looked 
as if a ligature were very tight- 
ly applied. After a day’s rest 
the pain entirely disappeared, 
showing, as is usual in’ these 
eases, that it was due entirely 
to traumatism, to which the un- 
wieldy toe easily lends itself. 

Operation.—The constriction occurred at the proximal int: 
phalangeal articulation, and »mputation at this point resu!': 
in the patient’s early return to work. 

The patient: thinks “there has been something the matt: 
with the toe for about eight years, but knows of no simi/ar 
condition in any member of the family. 
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New and Non-Official Remedies 


1g FOLLOWING ARTICLES HAVE BEEN TENTATIVELY ACCEPTED 
I ig COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER- 
...x MepicaL ASSOCIATION FOR INCLUSION IN THE PROPOSED 
; -svAL, “New AND NON-OFFICIAL REMEDIES.” 'THEIR ACCEPT- 
©. f HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
\) \NUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES: 

‘TION MADE BY OR UNDER THE DIRECTION OF THE CoUNCIL. 
(;pICISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
g) VISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB- 
i{ ATION IN BOOK FORM. . 

gE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
<oCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
nr cOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
wITl [THE RULES ADOPTED BY THE COUNCIL. 

Ww. A. PUCKNER, SECRETARY. 





(Continued from page 2013.) 
THEOCIN. 
\ name applied tu synthetic theophyllin (see ‘Theo- 
llin). . 
Manufactured by Farbenfabriken, vorm. Friedr. Bayer & Co., 


erfeld, Germany (Continental Color & Chemical Co., New York). 
nan patent No.138,444. U. S. patent applied for. U. S. trade- 


rc THEOPHYLLIN. 
1,3-DIMETIYL-XANTHINE. 


N(CH,).CH :C.NH\ 
yes ‘  . 
(heophyllin, | | . Om 
CO.N(CH,)—C:N / 
C_I1,0,N,, is an organic base isomeric with theobro- 
mine: it is found in small amounts in tea and is alsc 
made synthetically. 

It is a white, odorless, crystalline powder, having a bitter 
taste, and melting at 268° C. (514.4° F.). It is soluble in ise 
parts of water at ordinary temperature and in 85 parts at SF" C. 
(98.6° F.), sparingly. soluble in alcohol, insoluble in ether. It 
forms easily soluble compounds with ammonium and potassium 
a less soluble salt with sodium, but a freely soluble double salt 
with sodium acetate (Acet-theocin-sodium). 

It responds to the murexid test. Addition of tannin to a solu- 
tlon of theophyliin produces a precipitate suluble in an excess of 
the reagent. It is soluble in an excess of sodium hydroxide solu- 
tion (difference from caffeine). On addition to solution of 
theophyllin in sodium hydroxide of a solution of sulphanilic ‘acid 
0.5, hydrochloric acid 5.0, water 100, to which a few drops of a 
4 per cent. solution of sodium nitrite have been added (diazo 


test), a red coloration is produced (distinction from caffeine and 

theobromine). 

Actions and Uses.—Theophyllin is a powerful 
Jiuretie, claimed to surpass all other remedies of this 
sind, increasing not only the amount of liquid, but the 
olids in the urine as well, the secretion of urine being 
sometimes very copious. The diuretic effect, however, 1s 
not prolonged and its administration is, therefore, ad- 
-antageously followed by one of the theobromine deriva- 
ives having a weaker, but more persistent, action. It 
sceasionally produces gastric disturbances and renal ir- 
ritation has also been reported. It is claimed that these 
may be obviated by the use of acettheocin-sodium 
(which see) instead. 

It is recommended in cardiac affections, nephritis, 
lropsy, ete. 

Dosage.—0.2 to 0.35 Gm. (3 to 5 grains) in warm tea. 


( 


THERMODIN. 
PHENACETIN-URETHANE. ACETYLPARETHOXY- 


PHENYL-URETHANE. 
Thermodin, C,H,(OC,H,).(N (COOC,H,) (CH,CO)) 
- (,,H,,O,N, is a compound of acetphenetidin 
(phenacetin) and ethyl carbamate (urethane). 


It is prepared by the action of ethyl chlorocarbonate on para- 
phenetidin by which parethoxyphenyl-urethane ts formed which 
is converted into the acetyl compound by heat’ng with acetic 
anhydride. 

It forms colorless, odorless and tasteless crystals, melting at 
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86° to 88°C, (186.8° to 190.4° F.). It is practically insoluble 
in cold Water (1 :2600) ; soluble in 450 parts of boliing water. 
If 0.5 Gm. of thermodin, 5 Ce. sulphuric acid, and 5 Ce. of 
alcohol are mixed and warmed gently, the odor of ethyl acetate 
is developed. A solution of 0.5 Gm. of thermodin in 5 Ce. of sul- 
phuric acid on the addition of 0.2 Gm. of sucrose, assumes a red 


color, becoming more intense on i 
prone Mg se on standing (distinction from 


“ If 0.5 Gm. of thermodin is boiled with 3-Ce. of hydro- 
chloric acid during one minute, then mixed with 5 Ce.’ phenol 
solution 1:20, and a solution of chlorinated lime added, an onion 
red color appears which changes to blue on supersaturation with 
ammonium hydroxide. 0.1 Gm. of thermodin dissolved in 1 Ce. 
_ of sulphuric acid should form an almost colorless solution. 0.1 


Gm. of thermodin should, on ignition, not leave a weighable 
residue. 


Actions and Uses.—Thermodin is an analgesic, anti- 
pyretic.and antiseptic. 
_ It is recommended as a mild and reliable antipyretic 
in typhoid fever, pneumonia, influenza, tuberculosis and 


febrile conditions in general, and is said to’ be free from 
unpleasant by-effects. 


Dosage.—0.3 to 0.6 Gm. (5 to 10 grains) as an anti- 
pyretic; 1 to 1.38 Gm. (15 to 20 grains) as an analgesic. 
Manufactured by E. Merck, Darmstadt (Merck & Co., New York). 


U. S. trademark 
THIOCOL. 
POTASSIUM GUAIACOL-SULPHONATE. 


Thiocol, C,H, (OH) (OCH,) (KSO,) 1:2 :6 = 
C,H,;0,KS, is the potassium salt of ortho-guaiacol sul- 
phonie acid. 


Alt is prepared by sulphonating guaiacol at a temperature not 
exceeding 70° to 80° C. (158° to 176° F.) with concentrated sul- 
phuriec acid, converting the guaiacol sulphonic acid produced into 
the barium salt, and this by double decomposition with potassium 
sulphate into the potassium guaiacolsulphonate. ‘ 


It is a colorless, crystalline powder, neutral or faintly alkaline, 
odorless, and having a faint bitter, followed by a sweet taste. 
It is readily soluble in water, slightly soluble in ordinary alcohol, 
but insoluble in absolute alcohol and in ether or oils. 

Its aqueous solution is not precipitated by barium chloride; 
ferric chloride produces an intense violet blue color, which dis- 


appears on the addition of ammonia, or of concentrated solution 
of alkall chlorides or sulphates. 


Actions and Uses.—Thiocol is said to be non-irritat- 
ing to the mucous membranes of the digestive tract, 
readily absorbed and is claimed to promote appetite and 
improve nutrition. 

It. is recommended in pulmonary tuberculosis, acute 
and chronic bronchitis, pneumonia, whooping cough. 
emphysema of the lungs, ete., as a means of relieving 
expectoration, diminishing night sweats and improving 
nutrition. 

Dosage.—0.3 to 1.3 Gm. (5 to 20 grains), in solution 
with orange syrup or in tablets. 


Manufactured by F. Hoffmann-LaRoche & Cie, Basel, Switzerland 
(The Hoffinann-LaRoche Chemical Works, New York). U.S. patent 
No. 650,278. U. S. trademark No. 32,562. 


TONOLS. 


Tonol is a name applied by E. Schering to identify 


the glycerophosphates of his manufacture. 


The following are mentioned: Calcium (or lime) tonol (calcium 
glycerophosphate, Schering), Iron tonol (iron glycerophosphate, 
Schering), Lithium tonol (lithium glycerophosphate, Schering), 
Magnesium tonol. (magnesium glycerophosphate, Scheringy, Man- 
ganese tonol (manganese glycerophosphate, Schering), Potassium 
tonol (potassium glycerophosphate, Schering), Quinine tonol 
(quinine glycerophosphate, Schering), Strychnine tonol (strych- 
nine glycerophosphate, Schering). . : 


Certain combinations of these tonols are supplied under the 
names ‘“‘duotonol,” "quartonol” and ‘“sextonol,’’ which see. 


Action, Uses and Dosage.—These are described under 
glycerophosphates (which see). 


Manufactured by Chemische Fabrik auf Actien, vorm. BE. Schering, 
Berlin (Schering & Glatz, New York). U.S. trademark No. 45,418. 


(To be continued.) 


Naming of Carbon Compounds.—Sulphones are compounds 
group: (SO.)”, thus diethyl-sulphone is 
(C,H,):SO,. Sulphonie acids: Compounds containing the group 
(SO,.OH)’ are derived from sulphurie acid, OH.SO,.OH, by ab- 
straction of (OH)’, thus phenol-sulphonic acid is C,H,(OH) 
(SO..0H).—Pharm. Rev., September, 1906. 
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SATURDAY, DECEMBER 22, 1906. 


THE VENEREAL PERIL. 


The papers and discussions of the symposium on 
venereal disease and on the duty of the medical profes- 
sion to womankind, given at Boston last June and pub- 
of Tur JOURNAL,’ 
deal with a subject that is seldom thus publicly dis- 


lished in this and previous issues 
cussed, but which is none the less one on which the 
enlightened opinion of the medical profession should 


1 


bein evidence. In the ever-needed reforms here indi- 
cated the medical profession must necessarily be the 
leading factor. That large portion of mankind which is 
not influenced by. purely moral considerations or that 
needs an unmoral stimulus to self-control, can be reached 


to a large extent by medical instruction, and the latter’ 


certainly will be a valuable adjunct to the higher argu- 


ments with the weak and the weaker wilful trans- 
gressors, 

The spread of venereal diseases is largely through 
ignorance, and. there is doubt whether physicians have 
There 


even in our profession, who have 


done all that eauld have been done in this matter. 
have been too many, 
“man of the world” 


taken the so-called view of the ques- 


tion, and their counsel has been in some 
bad. 


the dangers of gonorrheal infection there has gradually 


eases distinctly 
Since Noeggerath, however, published his paper on 


developed a very marked change in medical opinion in 


regard to that disease. While his ideas were perhaps 


considered as extreme, they contained so much truth 


that there are few, if any, who will nowadays ignore 
them. We have also widened our views as to the dangers 


of syphilts, though it may be that the old ostrich policy 
of wilful blindness is still in evidence in the attempts to 
belittle its agency in the causation of such disorders as 
paresis.and tabes, and we can not say yet that we have 
an exhaustive knowledge of its capacities for evil to man- 
kind. 
Although the medical profession is, or certainly ought 
to be, thoroughly alive to the physical evils of immoral- 
y, the general public is still largely in a state of ignor- 
ance. If, as claimed by some authorities, 75 per cent. 
of the special diseases of women that call for medical or 
operative relief are due to gonorrheal infection, and if 
this infection exists or has existed (and we ean often not 
tell when it ceases to exist) in 70 or 80 per cent. of the 





1. Oct 20 and 27 and Dee. 8 and 22, 1906. 
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young men of our large cities, as some authorities 
clare, the condition of affairs is certainly a suftici 
formidable one. Although the percentages are doul 
overestimated, the fact that they seem to be justifi 
some observers is bad enough. How, except thr 
ignorance, rational men will subject themselves to the 
risk of incurring diseases that involve such consequences 
is hard to see. The difficulties of publicity are obvious. 
but if the evil is to be checked it will have to be lar 
through popular education by parents, teachers, cler 
men, and especially by physicians. The general unan 
ity of this opinion among medical men who have given 
due thought to the subject is very evident in the pa; 
and discussions of the symposiums, and the proposition: 
as to how this is to be brought about are well worthy of 
consideration. The tone of the speakers is gratify 
and encouraging, and signifies a determination to spare 
no effort in attempting to solve the problem. 


a 
y 


AS 


Htow far all the legal measures that are proposed, and 
that are said to be in actual existence to a certain exien| 
in some parts of the country, will be effective will hay 
to be decided by experience, but they cannot be ev 
enacted, much less adequately enforced, without an edu- 
cated public sentiment behind them. Notification, wit! 
out needless publicity, should certainly be a legal require- 
ment, as it is in other far less dangerous infections; 
successful enforcement of this regulation would depend 
on physicians, and their attitude as regards the }a\ 
should not be in doubt. 


+ 
ULiN 


Within the past few years we have seen the pub 
aroused in regard to the perils of tuberculosis ; the move- 
ment is still in progress and intolerant zeal may ey. 
need to be checked if the popular interest in the matte: 
increases as it seems likely to do. 
disease is just as great. 


The evil of venere: 


It may not cause so mucli 


direct mortality but its evil effects on the welfa 
and happiness of society are much greater. With tli 


present drift of modern civilization these are accentu- 
ated; the increasing migration into cities, the stress of 
life, ala early marriages less frequent, the tendenc) 
in our mixed population to neglect the higher moral cou 
siderations and to undervalue religious instruction, al! 
help to increase the evil. 

It is the duty of the medical profession to take tli 
lead in this movement for the enlightenment of ¢! 
public regarding the ravages of these two preventable ¢ 
eases. In tact, here and there in different parts of 
country county societies are already at work, as we li 
noticed in our news columns on several occasions. ‘I 
work done by the societies referred to is usually in tli 
‘orm of distributing leaflets and in limited public meet 
ings. We have before us a leaflet issued by the Scoi 
County (Iowa). Medical Society entitled, “Circular o! 
Warning for the Young and the Uninformed,” which, 


we understand it, is circulated freely. There is but on 


objection to this circular and that is that it is intende:! 
It would be better if th 


for both men and women. 








Vou. NEVO 
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German plan to which we referred some time ago were 
ajopted and leaflets prepared separately for circulation 
ng the two sexes. To repeat, it is a question of edu- 
eas on, and everything that will enlighten the public in 
card to the matter is worthy of encouragement. 





SHAW ON THE OPSONIC INDEX. 
ernard Shaw has written a play entitled “The Doc- 
tors Dilemma,” in which we learn that many eminent 

».ysicians and surgeons have but little to do." 
~The plot revolves about a pathologist who has dis- 
covered a vaccine for tuberculosis which, if used with 
proper regard to the opsonic index, will cure the disease. 
This mode of treatment is still in the experimental 
save, and it has thus far been possible to prepare only 
enough vaecine for ten cases. These have been care- 
fully selected and are all in St. Ann’s Hospital awaiting 
its application. There is a beautiful lady who would 
devote her fortune and her years to smoothing the rough 
path of some man of genius. She haply attains this 
aniable ambition in being the wife of Dubedat, an art- 
+. (She believes she is his wife; but, as the artist is a 
complicated rascal, she and the audience are left in 
doubt.) This very altruistic lady adores Dubedat as a 
man and worships him as an artist; but he is dying of 
consumption. Will the pathologist save him? At first 
he refuses, but presently complies, being impressed by 
her appeal that, although Dubedat is immoral as a man, 
his artistie achievements are delighting and benefiting 
(') the world. The pathologist then comes to wonder 
whether the life of Dubedat (a combination of artist 
and blackguard—a sort of up--to-date Benvenuto Cel- 
lini) is, after all, worth saving; whether it would not be 
kinder to her that he should die before her illusions are 
destroyed. While the man of science hesitates there 
comes to him an old fellow-practitioner—a good man, 
ii quite a nonentity and in no danger whatever of 
setting the world on fire—who has developed phthisis. 
he problem is further complicated when the patholo- 
vist finds that he has fallen in love with the lady, and 
ihat somewhere among the subliminal strata of his con- 
ciousness he has been nurturing the hope of marrying 
her in the event of the artist’s death. What is he to do? 
'le solves the dilemma by treating and curing his fellow- 
practitioner and by handing Dubedat over to a fashion- 
le physician who has the reputation of bungling 
lly in his practice. Dubedat dies in a bath chair, 
ter making an artistie profession of faith and inducing 
wife to promise to marry again speedily, for the 
ason that a sorrowing widow has always shocked his 
thetic sense. Immediately on his death the patholo- 
‘t asks the widow to marry him, confessing that when 
© put the artist in the hands of the fashionable bungler 


t 


‘' was in the full expectation of an early demise, and 








1. See editorial tn British Medical Journal: on 
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he calls himself a murderer. The lady is shocked, espe- 
cially that a gentleman as old as the pathologist should 
have dreamed that she would marry him, and announces 
that she has already remarried. Curtain. 

The informed. physician will surely require no ex- 
tended consideration of this sketch. He will find it 
diverting in ways not intended by the playwright. - But 
the portrait of the pathologist will astonish those who 
have studied the work of Wright, whose achievements 
bid fair to rank with those of Jenner and Reed; espe- 
cially will it astonish those fortunate ones who heard his 
recent lectures on the opscnins in various institutions 
in this country, 

On the whole, Shaw does not appear to be successful 
as a critic of the men and methods of modern medicine. 
Abuses have from time to time existed in our calling, 
as in all others, and men like Hogarth, Moliére, Dickens 
and Daudet have revealed them sanely and compre- 
hendingly and with salutary results. No doubt there 
are abuses to-day which might fairly be set forth, but 
Bernard Shaw—vegetarian, anti-vaccinationist, antivivi- 
sectionist, antimoralist, extremist and paradoxist—is 
hardly the man for the job. 





THE RELATION BETWEEN SUPPURATIVE SPHENOIDAL 
SINUSITIS AND INTRACRANIAL AND OCULAR 
INFLAMMATIONS. 

Careful anatomic investigation would often make 
clear the mode of origin of many an obscure infection. 
In the presence of inflammatory intracranial disease at- 
tention is quite commonly given to the ear as the possible 
primary focus, and, while it is realized that infection of 
the cranial cavity may take place by way of the. nose, 
the frequency of this mode of invasion is perhaps not 
generally appreciated. As a matter of fact, collections 
of pus in the various accessory nasal sinuses are not un- 
common, especially in association with inflammatory 
affections of the cranial cavity. Of the sinuses the 
maxillary is the one most frequently involved, the 
sphenoidal being next in frequency. “Atiention is called 
to the importance of this subject by Dr. St. Clair Thom- 
son,’ who reports a case of acute suppurative basic men- 
ingitis and one of thrombophlebitis of the cavernous 
sinus secondary to purulent inflammation of the: sphe- 
noidal sinus, and terminating fatally. In addition, he 
has been able to collect from the literature 40 cases 
of like character.. The lesions found after death com- 
prise meningitis alone in 17 cases, thrombosis of the 
cavernous sinus in 4 cases, thrombosis and meningitis 
in 13 cases, meningeal septicemia in 2 cases, intracra- 
nial abscess, encysted abscess of the dura mater, hemor- 
rhagic encephalitis, phlebitis of the cavernous sinus, 
intracranial hemorrhage and suppurative encephalitis, 
each 1 case. 


The symptoms of suppuration of the sphenoidal sinus 





_i. Brit. Med. Jour., Sept. 29, 1906, p. 768. 
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are often vague and in large part the same as those due 
to the presence of pus in any of the other accessory cavi- 
ties of the nose. The most common is a purulent catarrh, 
frequently postnasal. There also may be loss of the 
sense of smell or subjective sensation of a disagreeable 
odor. Pain or neuralgia may be absent, intermittent 
It may 
be frontal, occipital or temporal, or even may: be referred 


or severe. Occasionally it resembles migraine. 


to the opposite side of the head. Sometimes it is re- 
ferred to the ear, but its most characteristic situation 
chronic 
vases, but is generally present in acute or complicated 


is deep behind the eyes. Fever is absent in 


eases. ‘The general health is disturbed in greater or 
lesser degree as a result of absorption or from the pene- 
tration of pus into the respiratory or digestive tract. 

The bacteriologic findings have been varied. Pure 
cultures of streptococci have been obtained from the 
sphenoidal sinus and from the thrombus in the cavern- 
ous sinus or the pus at the base of the brain; pure cul- 
tures of staphylococci from the sinus and from the 
blood ; pure cultures of pneumococci from the pus of the 
sphenoidal sinus and the meninges; the Dzuplococcus 
lanceolatus not only from the sinus and the meninges, 
but also from the bony wall of the sinus itself, and a 
streptothrix from the meningeal pus. Micrococci have 
been seen in fluid removed by lumbar puncture, grouped 
in pairs, and in diplococci, or in chains in the pus from 
the sphenoidal sinus. 

Extension of disease from the sphenoidal sinus to the 
cranial cavity may take place by way of diseased bone 
or the veins or the lymphatics. Among other conditions 
to which suppuration of the sphenoidal sinus may give 
rise are relapsing cystitis, choroiditis, glaucoma, exuda- 
tion into the sheath of the optic nerve, retrobulbar optic 
neuritis. 

When the diagnosis of pus in the sphenoidal sinus can 
be made, the orifice of the sinus should be enlarged and 
the cavity-drained. The Roentgen rays may be useful 
both in diagnosis and in treatment. 





REGISTRATION OF VITAL STATISTICS. 


Notwithstanding that correct registration of vital 
statistics is recognized as necessary in all civilized coun- 
tries, it is remarkable that the laws of most of our states 
still remain so imperfect in principle or so faulty in exe- 
cution that they can not be included in the registration 
area recognized by the United States census authorities. 
Eleven states were included in 1900 and five more were 
added in 1906, making the total 16, including the Dis- 
trict of Columbia. The list of states not yet admitted 
includes some of the most important in the union and 
comprises over 60. per cent. of the population of the 
whole country. If the population of cities in non-regis- 
tration states which have effective systems of registration 
be deducted there still remains 51.5 per cent. of the popu- 
lation of the country not properly provided with a sys- 
tem of registration of vital statistics. The Census 
Bureau has issued a pamphlet, which will be sent free to 
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any physician requesting a copy, describing the uns 
factory methods formerly in use in Pennsylvania » 
the reasons for their failure and giving the preseni 
on the strength of which the state has been accept 
included in the registration area. Of the laws provi x 
for registration in Pennsylvania, the origina] 
enacted in 1851, was in many respects excellent |» 
superior to its successors, but failed chiefly for two 
sons: It attempted to secure returns indirectly thro: -) 
the county authorities, instead of directly to a central 
bureau through responsible deputies, and it did not 
quire death certificates as a necessary preliminar 
burial or removal of the dead body. County registra 
is foredoomed to failure and compulsory death ce: 
cates are essential to secure the registration of all dea 
The present law provides for deputies of the ce: 
bureau in every village who are responsible direct] 
the central body. Dr, Cressy L. Wilbur, chief statis; 
cian, and who has charge of the Division of Vital Si 
tics at Washington, is trying to secure the aid of me 
men in bringing about a uniform system of registra: 
of vital statistics, and should have the codperatior 
the medical profession in this work. 


_ 





PHYSICIANS AND THE DAILY PRESS. 


The healthy distaste exhibited by all honorable pliy- 
sicians toward the use of the daily press by practitioners 
as a means of self-advertising, has led to a somewhat 
anomalous condition. The physician, who should be a 
leader and a teacher in matters relating to the physica! 
welfare of the public, has, because of this sensitivencss 
with regard to the use of the press, hidden his light under 
a bushel and left the public to grope in the dark; sma! 
wonder then if the people follow will-o’-the-wisps in tlic 
form of advertising quacks. An exchange’ urges pliy:i- 
cians to do their plain duty; for the people, it says, 
“are eager to be taught; they have always heard ti: 
word gladly. That following of false prophets which 
so excites our scorn is in a measure our own sin, for 
have held our knowledge too much like oath-bound m\-=- 
tery, and have not heeded the children’s ery for brea.” 
There are two objections that may be raised to t! 
method of enlightening the public. One is the oppc'- 
tunity such a course would offer to pseudo-scienti! 
medical men to exploit individual methods and theori: 
the other is the possibility of the self-advertising p)y- 
sician rushing into print without adequate regard to tin 
or season. Both of these objections, however, can 
and in some cases have been, easily met by the appoin' 
ment of press committees in the various units of med! 
organization. There is no doubt, as the writer })! 
viously quoted says, that “many of the chief myste 
of practical medicine are now simplified down to 
average layman’s understanding” and failure to imp: 
this is “to default on our lawful contribution to the ¢ 
eral good.” Particularly is it true that along the |) 
of public hygiene and experimental medicine “the rs 
of future progress depends very largely on our activ'' 





1. “The Faculty and the Newspapers,” Maryland Met. Jour 
November, 1906, p. 448. 
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propagating medical knowledge among the people. 


. the increased requirements for admission to schools 


* medicine the physician of to-day should be eminently 
| to write on things medical—the ability to express 
ear and simple English the basal facts of medicine 
ya presupposed qualification. 








MUSCULAR RHEUMATISM AND ENDOCARDITIS. 
(he inerease in our knowledge of muscular rheuma- 
1 has not been coincident with our increase in knowl- 
e of the articular form. We are still quite in the 
k as to the etiology of the disease, and we are still, 
doubt, classifying under the head of muscular rheu- 
tism a variety of different conditions. There are 
ny facts in the history of the disease, or, at any rate, 
‘some varieties, which suggest an infection, a view 
pressed by Leube a good many years ago. ‘The occur- 
ce at certain seasons, the not infrequent presence of 
odromal symptoms, the fever which at times occurs, and 
» wandering involvement of many muscles, all speak 
r this interpretation. The oceurrence of lesions in the 
‘ernal organs, such as endocarditis, has not been em- 
asized, but there is reason to believe that these com- 
cations are not so very infrequent. Bechtold* bas 
r-cently studied the statistics of the Wiirzburg Hospital, 
and has found a large number of cases of muscular 
eumatism in which there were signs of heart disturb- 
nee: impure tones, murmurs, increased heart dulness, 
nd aceentuation of the second pulmonic sound. Out 
' these about 1 per cent. showed evidence of endocardi- 
tis, definitely to be referred to muscular rheumatism. 
|\vidently this condition is more serious than we are 
wont to regard it so far as its effect on the circu- 
atory system is concerned. 





PARENTAL CO-OPERATION IN THE MEDICAL INSPEC- 
TION OF SCHOOLS. 

That the parents are primarily responsible for the 
calth of the child is generally acknowledged, but hither- 
‘o they have been made to feel this responsibility only in 
elation to contagious diseases. The need of co-operation 
in the part of the parents for the success of the medical 
nspection of schools is well brought out by a recent 
writer2 The need of care of the child’s health, directly 
for the child’s sake and indirectly for the sake of society, 
; now being insisted on by those who are inaugurating 
chool inspection. The recommendations of medical in- 
-peetors are often disregarded by the parents, not because 
‘hey do not care for the health of the child, but because 
they have relatively little faith in the school physician 
and are ignorant of the significance of the defects and 
liseases to which their attention has been called. It is 
-vident that this phase of school inspection can have but 
ndifferent success unless the parent is instructed and 
nterested in the nature and objects of medical inspec- 
tion. The value of parents’ associations in this, as well 
as in other respects, is illustrated by the experience of 
the parent-teacher associations in Boston, which were 
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established by the conference committee on moral educa- 
tion. The first was organized in May, 1905, the second 
last November, and the other two later in the year. 
The aim is to bring the home and the school together; 
to instruct the parents concerning the care of their 
children, and to. promote the social interests of the 
neighborhood. The second object has been carried out 
by lectures, five of which were on the physical develop- - 
These 
lectures have proved an efficient agency for giving medi- 
cal instruction to the parents. That they have helped 
the medical inspector in the performance of his duties, 
by making inspection a live issue in the community, is 
proved by the personal testimony of Dr. Fairbanks, who 
says that parents’ associations have been of material 
assistance to medical inspection in the schools. In addi- 
tion to these lectures, demonstrations have been given 
showing how to care for sick children. No doubt local 
conditions in some communities require modifications of 
the plan adopted in Boston, but the general idea of 
interesting parents in the protection of the health of - 
their children at school and at home is worthy of ex- 
tended adoption. . 





Medical News: 


CALIFORNIA. 


In Peril of Fire.—Dr. Fitch C. FE. Mattison, Pasadena, was 
severely burned about the head in extinguishing a fire which 
broke out in the room adjoining the operating room of the 
Pasadena Hospital. 

Surplus Relief Funds.—It is stated in the daily press that 
one-half of the $4.000.000 still said to be on hand for the 
relief of San Francisco refugees may be used in the establish- 
ment of a general hospital in San Francisco. - 


Do Not Seek Publicity——At the regular monthly meeting of 
the Stanislaus Medical Society held at Modesto, November 
13, the members of the society agreed to abide by the sec- 
tion of the Principles of Medical Ethics of the American Med- 
ical Association referring to publication of reports of medical 
cases by the lay press. 

Physicians Must Register.—The failure of physicians-in Los 
Angeles to comply with the ordinance requiring them to reg- 
ister at the city clerk’s office has resulted in the sending out of 
92 notifications to delinquents that they must call at the 
health office within ten days and register on penalty of com- 
plaints being entered against them in the police court. 

Personal.—Dr. Walter Lindley has been elected mayor of 
Los Angeles. Dr. Edwin Z. Hennessey has been reappointed 
one of the directors of the Napa State Hospital and the board 
has elected him as its president. Dr. Charles G. Levison, 
president of the San Francisco Policlinic, was given a farewell 
dinner November 27, on the eve of his departure for Europe. 
——Dr. William D. Babcock has been elected dean of the Med- 
ical College of the University of Southern California, Qos 
Angeles. Dr. Charles E. Dorrance has been appointed a 
member of the board of health of Bishop, vice Dr. J. S. 
McQueen. Dr. Adolph J. Kahn, Napa, fell from his bicycle 
November 24, and sustained severe cuts of the head. Dr. 
Owen R. Stafford, Los Angeles, has been appointed health 
officer of Los Angeles County. 


Hospital Notes.—The. Mammoth Copper Company has com- 
menced work on a hospital to cost $10,000. St. Caroline’s 
Hospital Association has been incorporated at Redding with a 
capital stock of $15,000. to erect a two-story brick hospital in 
that city. Dr. Ferdinand Stabel and Dr. J. Thornton Rohm, 
Redding, are on the board of directors of the company. A 
hospital for epileptics under state or local management is 
being planned for Los Angeles. It is reported that the 
Southern Pacifie Railroad has purchased a site in San Fran- 


























- cisco for $200.000, on which it will erect a hospital to cost 


about $250,000..——A permit has been granted by the Oakland 
board of works for the erection of a three-story frame struc- 
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ture for the Oakland Central Hespital, to cost $32,000. The 
Pacific Coast Hospital Association has been incorporated in 
Oakland with a ¢apital stoek of $25,000. 


COLORADO. 


Personal.—Dr. W: R. Kidwell, Pueblo, was thrown from his 
bievele, November 30, fracturing a rib and sustaining injuries 
that confined him to his bed for several days. Dr. John W. 
Cline, Florence, has been appointed local surgeon for the Den- 
ver & Rio Grande Railroad, vice Dr. James W. Rambo, resigned. 


Smallpox.—An epidemic of smallpox is reported to be 
raging in Las Animas County and the State Board of Health 
has taken charge of the situation in response to an urgent 
appeal from the county physicians and the county commis- 
sioner.—There are reported to be 26 cases of smallpox in 
the Trinidad pesthouse and many cases outside. The Board 
of County Commissioners of the county has ordered that the 
county physicians shall cause to be vaccinated every person 
in the county who has not been vaccinated. 


GEORGIA. 


Will Not Sell Cocain.—The druggists of Brewton have vol- 
untarily pledged themselves not to sell cocain to anyone ex- 
cept on the presentation of prescription. 

Physician Shot.—Dr. William Cawhern, Atlanta, was shot 
and seriously wounded by Albert R. Thomas, an employé of 
the Seaboard Air Line, December 4. Dr. Cawhern’s assailant 
has been held by the grand jury on the charge of assault 
with attempt to commit murder. 


Personal.—Dr. William D. Travis, Covington, is reported to 
be critically ill—At the meeting of the United States District 
Examining Board at Macon, Dr. Robert B. Barron was elected 
president and Dr. Obadiah C. Gibson, secretary. Dr. Rufus 
D. Dorsey has been elected to fill the vacancy on the medical 
board of Grady Hospital, Atlanta, caused by the death of 
Dr. Charles D. Hurt. 








ILLINOIS. 


Correction.—Dr. Nicholas H. Kern, Thawville, requests THE 
JOURNAL to state that the announcement of his marriage in 
THe JOURNAL, December 15, was an error. 

Commiunicable Diseases—The New Trier High School at 
Winnetka has been closed on account of a threatened epidemic 


of: scarlet fever——On account of the prevalence of small- 
pox in Galesburg, no child is allowed to attend school unless 
it has been properly vaccinated._—The scarlet fever situa- 


tion in Tuscola is said to be improving. , 

Southern Illinois Association Meeting.—The Southern IIli- 
nois Medical Association, in its meeting at Shawneetown, 
elected the following officers: President, Dr. Charles C. Griz- 
zell, De Soto; vice-presidents, Drs. James W. Hamilton, Mount 
Vernon, and George S. Rainey, Salem; secretary, Dr. Edgar F. 
Fyke, Centralia, and treasurer, Dr, Alexis T. Telford, Olney. 
The meeting next year will be held in McLeansboro, 


Chicago. 

Benefits for Hospitals.—As the result of the lecture by Bur- 
ton Holmes December 3, about $9,000 was raised for the 
Provident Wospital——The total receipts of the “Streets 
of Paris” are reported to have amounted to more than $70,000, 
of which: about $40.000 is expected to be available for. the 
Passavant Hospital, the beneficiary. 


Personal.—Dr. Charles W. Behm, chief of the disinfection 
bureau of the department of health, who has been seriously 
ill with diphtheria, is- reported to be convalescent. Dr. 
Robert H. Babcock has been appointed a member of the con- 
sulting staff of the County Hospital, vice Dr. Fernand Hen- 
rotin,. deceased, and Dr. George Paull Marquis a member of 
the staff, vice Dr. Horace M. Starkey, retired. Dr. Joseph A. 
Capps succeeds Dr. Babcock and Dr. Joseph ©. Beck will take 
the place made vacant by the promotion of Dr. Starkey.- 
Dr. Henry B. Favill has been elected president of the Municipal 
Voters’ League. 








INDIANA. 


Hospital Incorporated.—The Goshen Hospital and Training 
School has been incorporated. The medical and_ surgical 
services will be furnished by the Elkhart Medical Society. 


Rosenthal Estate.—By the will of the late Dr. Isaac M. 
Rosenthal, Fort Wayne, an estate of $75.000 has been left 
which is bequeathed to his children in equal parts, excepting 
that his medical library and surgical instruments are devised 
to his son, Dr. Maurice IT. Rosenthal. 


MEDICAL . NEWS. 
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Irregular Practitioners Fined.—The “Rev.” Dr. Charles || 
McLain, alias “Schlatter,” a healer, was fined $25 and «ts 
at Bloomington, Ind., for violation of the medical practice |. 
The fine was paid and the healer left for Bedford——_We oa», 
informed that Dr. William H. Gray was fined $25 at Michioay 
City, November 27, for practice of medicine without a license. 
He is said to have admitted that he had no license. 

Infectious Diseases.—The State Board of Health has ro 
ceived word that scarlet fever is prevalent at Straugh:y’ 
Station, Henry County.——The German school, Logans] 
has been closed on account of the prevalence of diphtheria 
Ten students of the institution are said to be ill with ¢)> 
disease. South Bend is in fear of a smallpox epidemic. |; 
is estimated that at least 5,000 individuals have been y: 
cinated, the majority being children and emplovés of Jaro 
factories.——Diphtheria is reported by the State Board ./ 
Health to be prevalent throughout the state——During \, 
vember more than 200 cases of measles have been report 
in Richmond, with one death. Fear of smallpox has led the 
county health board to close the publie schools of Miami. 


MARYLAND. 


State Hospital Report.—The report of the Springfield Hos 
pital for the Insane shows that it has now 738 patients. 

Smallpox.—Five cases of smallpox are reported near Utica 
and many persons were exposed before the nature of the dis 
ease became known. The public schools have been closed 

Site for State Sanatorium.—On the invitation of Dr. A. Barr 
Snively, Waynesboro, Pa., the governor, a party of physicians 
architects and others inspected a number of sites on Sout! 
Mountain, Washington County, December 7, with a view to 
selecting a site for a state sanatorium for tuberculosis. 


Staff Changes.—Dr. George Wells has been re-elected chief 
of the medical staff of the Annapolis Emergency Hospital and 
the following consulting surgeons have been appointed: [rs 
Thomas S. Cullen, Joseph C. Bloodgood, James Bordley, |Jr., 
St. Clair Spruill, Harvey G. Cushing, T. A. Ashby and B. [3 
Browne, Jr. 

Medical Association Meets.—At the meeting of the Tal! 
Medical Association, held at Easton, December 5, Dr. Edwar'! 
R. Trippe, Easton, was elected president; Dr. Robert A. Dox 
son, St. Michaels, vice-president; Dr. Alexander B. Haywari, 
Easton, secretary and treasurer, and Dr. James A. Stevens, 
Oxford, delegate to the Medical and Chirurgical Faculty of 
Maryland, 


sts 








Baltimore. 


Vaudeville for Hospital—The vaudeville presented recent!s 
at the Maryland Theater, realized $1,500 for the Hospital for 
Crippled and Deformed Children. 

Reception for Osler.—A reception in honor of Dr. and Mrs 
William Osler was given at the residence of Dr. and Mrs 
Harvey Cushing, December 10. 

Frenkel in Baltimore.—Dr. H. S. Frenkel of Heiden, Switze: 
land, delivered an address in the Section on Neurology and 
Psychiatry of the Medical and Chirurgical Faculty of Mary, 
land, December 5, on “Treatment of Locomotor Ataxia bh: 
Systematic Exercise.” On the previous evening, Professor 
Frenkel was entertained at the University Club. 

New Method of Milk Analysis—A new method: for tli 
analysis of milk, devised by Dr. Thomas R. Boggs, is use in 
the Johns Hopkins Hospital, is announced. It is claimed that 
by this method the proteids are estimated to within 0.3 per 
cent. “Diluted milk is precipitated with phosphotungstie aci/ 
in hydrochloric acid and the volume of the precipitate is rea 
off in an ordinary Esbach albuminometer.” 


New Organism Discovered.—Dr. Samuel T. Darling, fo: 
merly pathologist at the Baltimore City Hospital, but mor 
recently connected with the Board of Health Laboratory in 
Panama, passed through Baltimore December 9, on his way t 
Europe, He claims to have discovered a new pathogenic 01 
ganism in three persons who are suffering from emaciatio! 
enlargement of the spleen, ete. He has named the organis! 
“Histoplasma capsulata,”’ but no name has as yet been giver 
to the disease to which it is supposed to give rise. 

Personal.—Dr. John R. Carr; now in Europe, has been electe:' 
a member of the staff of the Union Protestant Infirmary.— 
Dr. William H. Welch has been re-elected a trustee of tli 
Carnegie Institution. Dr. Robert F. Miller has been given 
six months leave of absence from the Johns Hopkins Hospita! 
and will study abroad. Dr. J. W. Churchman takes his 
place; Dr. W. S. Baer, formerly assistant, has been made as 
sociate in the orthopedic department; Dr. Henry T. Hutchins 
has been appointed resident gynecologist, vice Dr. Steven Rush: 
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e. who has moved to Boston; Dr. Samuel Woolman has 
appointed an externe in medicine and Dr. H. K. Beal has 
appointed fourth assistant resident physician——Dr. 
Ssuel T. Darling sailed for Europe December 12. Dr. J. 
Ruck has gone to Jamaica———Dr. Thomas H. Bucklin has 
heer elected president of the Paint and Powder Club. 


MICHIGAN. 


Communicable Diseases—Deaths from typhoid fever in 

O-tober numbered 156, more than in any other October 
1901, An outbreak of typhoid fever is reported at 

Mancelona. Physicians continue to report outbreaks of 

“Cuban iteh.’——Bangor, Van Buren County, is reported to 
about 150 eases of scarlet fever. 


MINNESOTA. 


Communicable Diseases.—The typhoid fever epidemie which 
. been so severe at Hibbing since September, is abating, as 
there are no more than 12 cases there at present. Since Sep- 
nber 6, 286 cases have been reported to the health.authorities 
The searlet fever situation in Spring Valley is improving, 
and the board of health is now confident that the spread of the 
‘ase has been checked.——At Virginia there are 4 cases of 
smallpox, all of which developed within a week. All the 
tients are from the lumber camps north of the city. 
Smallpox is said to be prevalent in Camp 35 of the Tower 
Lumber Company on Lake Vermilion, and the camp is held in 
iarantine——-Five cases of smallpox have been located in 
the western part of Stearns County, near Sauk Center, and 
there are three cases in one family southwest of that place. 
The quarantine of the camp of the Minnesota Cedar Com- 
pany, near Funkley, has been removed. 


MISSOURI. 


Hospital Saturday.—The receipts for Hospital Saturday, 
December 1, in St. Louis, exceeded by $3,000 the amount re- 
( 1 last vear. The total contributions for the day were 
$20,546.09. 














Germs Forbidden in Mails—The St. Louis postoffice has 
notified the city bacteriologist that in the future cultures of 
ipitheria, typhoid and tuberculosis germs will not be ac- 
cepted for transmission by mail. 


Gasoline Isolation Boat.—A gasoline launch has been pur- 
chased by the health department of St. Louis, which will be 
used for the transportation of patients suffering from con- 

gious diseases to the quarantine station, located two miles 

uth of Jefferson Barracks. 


Hospital Notes.—The new infirmary for the Lafayette 
County farm, near Lexington, is practically completed and 
will be ready for ocecupaney some time this .month.——The 
Deaconess Hospital, Springfield, a two-story. frame 
building with 18. rooms, 12-of which are furnished and 

uipped for patients, was opened for publHe inspection, 
November 29. 


Burge 


University Medical School.—The executive committee of the 
hoard of curators of the Missouri State University, on Novem- 
her 27, decided to offer the junior and senior years of the med- 

| school connected with the university, to Kansas City, pro- 
viled certain conditions which had been imposed were met. 
The curators insist on a bonus of $100,000 and a committee 

nsisting of citizens and the Kansas City alumni of the uni- 
rsity has been appointed to discuss the means for obtaining 
is amount. 


NORTH CAROLINA. 


Personal.—Dr. Thomas A. Mann, health officer of Durham. 
© has been seriously ill at the Watts Hospital, is reported 
be convalescent.——Dr. William D. Witherbee, Charlotte, 

as been appointed professor of orthopedie surgery in the 
rth Carolina Medical College, vice Dr. H. Stokes Monroe, 
moved to Columbus, Ga.—Dr. L. P. Sorrel, who was elected 

‘oner of Wake. County declined to qualify on account of 

pressure of other work. Unfavorable reports are received 
ncerning the condition of Dr. P. L. Murphy, superintendent 
the State Hospital for the Insane, Morgantown, who re- 
ntly underwent operation in Baltimore. Dr. James Me- 
’, Raleigh, superintendent of the State Hospital for the 
sane, has returned to his duties after an absence on account 
f ill health. 











NEW JERSEY. 
Personal:—Dr. C. Jerome Mossingér. Collingswood, who was 
rested at Philadelphia, chargea with performing a criminal 
‘ration, was released by the Magistrates Court Novem- 
Tr 24. 
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Anti-Tuberculosis Society Organized—At a meeting of 
physicians in Millville, a Society for the Prevention and Re- 
lief of Tuberculosis was organized. Dr. Samuel D. Bennett 
was elected president. 


Trace Water Pollution.—At a conference between the sewage 
commission and Bridgeton officials, December 1, steps were 
taken to urge the city to overcome the pollution of the 
streams in its vicinity. The commission reported that 
samples of water had been taken from the Cohansey at 
various. points, beginning at Bridgeton and continuing over 
two miles to the Greenwich oyster beds. This was analyzed 
to determine the presence of organisms, but not necessarily 
of typhoid germs. In the water taken from the river at 
Bridgeton there were large quantities of bacilli present. The 
proportion decreased until at Greenwich it appears there were 
only about 200 to the cubic centimeter. It is claimed that 
the sewage of Bridgeton is carried to these oyster beds and 
infected the oysters. 


NEW YORK. 


-A Hospital at Tuxedo.—A new hospital is to be built during ~ 
the coming season at Tuxedo for the residents of Tuxedo Park. 
The hospital will be under the supervision of Dr. E. C. Rush- 
more and will be equipped with a full staff of physicians. 


Communicable Diseases——An epidemic of diphtheria has 
caused the closing of the public schools of Windmere, Long 
Island, where 7 cases with 2 deaths have been reported.—— 
At the Church Home, Buffalo, 14 cases of scarlet fever are 


reported. 


County Medical Association Election—The Rockland County 
Medical Association held its annual dinner and election Decem- 
ber 5. Dr. Charles Kline, Nyack, was elected president; Dr. 
Sanford Suffern, vice-president; Dr. Robert F. Feltner, Pearl 
River, secretary, and Dr. George A. Leitner, Piermont, treas- 
urer. 


Sanatorium not Sanitarium.—Dr. Herbert Maxon King, phy- 
sician in chief of the Loomis Sanatorium, calls attention to 
an error in the change notice of the corporate name of the 
institution, in.THE JouRNAL of December 8. The change 
should be from the Loomis Sanitarium for Consumptives, to 
Loomis Sanatorium. 


Personal.—Dr. Earl G. Danser, Buffalo, medical examiner for 
Erie County, has recovered from a serious atiack of septi- 
cemia. Dr. Byron B. Havens, Penn Yan; has been appointed 
jail and court house physician. Dr. Charles H. W. Auel 
has been elected vice-president of the Buffalo German Hos- 
pital. Dr. Spencer L. Higgins, assistant surgeon at the Hos- 
pital for the State Soldiers’ Home, Bath, has resigned to enter 
the Medical Department of the Navy. Dr. D. P. Card, 
Utica, who was appointed. assistant surgeon at the Soldiers’ 
IIome and Hospital, Bath, resigned after five days to accept 
a position in the Manhattan State Hospital, Ward’s Island, 
and Dr. C. Foster, junior physician at the State Hospital, 
Central Islip, Long Island, has been appointed to fill the va- 
eaney. Dr. Edward C. Koenig, North Tonawanda, has been 
appointed medical examiner for the postoffice department for 
the district. Dr. Harry R. Gaylord, Buffalo, fell on an icy 
pavement December 4 and sustained a fracture of. the leg. 


New York City. 


Personal.—A Kings County Hospital ambulance collided with 
an Ocean Avenue car on December 13 and the ambulance sur- 
geon, Dr. Albert, received injuries which it is feared will prove 
fatal, 

Smallpox on Steamer.—The Hamburg-American steamer 
Blucher was detained at quarantine because of a case of small- 
pox discovered in the second cabin. The passengers occupying 
the same compartment with the patient were also detained at 
Hoffman Island. 

Medical Student Dies.—Jacob Tararosky, Brooklyn, a 
student at the College of Physicians in the City of New York, 
is reported to have killed himself by taking carbolie acid, De- 
cember 3. He had made a special study of tuberculosis and, 
it is said, became inoculated with the disease. 


Suicides——During the three months ended November 24. 
191 suicides were reported, an average of more than two a 
day. Of the total number, 55 selected shooting as a means 
of death; 20 died by carbolic acid; 20 hanged themselves: 17 
chose asphyxiation; 1 took Paris green; 9 jumped from high 
places, one leaped in front of a train and one used chloroform. 

Contagious Diseases.—There were reported to the sanitary 
bureau. for the week ended December 8, 356 cases of tuberculo- 
sis, with 162 deaths; 276 cases of diphtheria, with 32 deaths; 
155 cases of measles, with 5 deaths; 149 cases of scarlet fever, 
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with 9 deaths; 72 cases of typhoid, with 15 deaths; 
of whooping-cough, with 10 deaths; 8 cases of cerebrospinal 
meningitis, with 2 deaths; 147 cases of varicella, and 13 cases 
of smallpox, a total of 1,228 cases and 235 deaths. 


New Home for Cripples.—At the annual meeting of the offi- 
cers and directors of the School for Crippled Children it was 
reported that on account of lack of space the society had been 
obliged to turn away. hundreds of crippled children, A new 
four-story building in Water street has been planned as a 
home for crippled children which will be equipped with a dis- 
pensary, baths, roof-garden and light and airy class rooms, 
which will be open for occupancy by the first of September. 


Personal.—Drs. W. C. Cramp, H. L. Hobker, Leroy J. Smith 
and A. J. Heitlinger have been appointed receiving physicians 
at Bellevue Hospital. They serve on shifts of six hours, in 
the reception room to receive patients and assign them to the 
proper wards. Dr. Joseph L. De Verona, house surgeon to 
St. Catherine’s Hospital, Brooklyn, was tendered a farewell 
reception and banquet December 3, at which he was presented 
with a set of surgical instruments. Dr. H. Beeckman De- 
latour, superintendent of the Brooklyn Ambulance Hospital 
and attending surgeon at St. John’s Hospital, is reported to 
be seriously ill with typhoid fever. 


OHIO. 


Medical Staff Appointed.—The medical staff of the Cincin- 
nati City Hospital has undergone the following changes: Dr. 
William DP. Porter has’ been “appointed obstetrician, viee Dr. 
William H. Taylor, resigned and Dr. James W. Rowe, Mark A. 
Brown, Henry E. Griewe, Arch I. Carson, Carl Hiller, H. H. 
Hines and Frank FE. Fee, have been made assistants. In all 
the other departments the old staff has been reappointed. 

Laboratory Endowed.—Mr. H. M. Hanna and Col. O. H. 
Payne, have each given $100,000 to the Western Reserve Uni- 
versity, Cleveland, “for the building, equipment and endowment 
of a laboratory of experimental medicine in the medical school. 
Dr. George N. Stewart, head of the physiologic department 
of the University of Chicago, has been elected the first incum- 
bent of the chair of experimental medicine in the university. 


Councilor District Society Meeting.—The thirty-sixth annual 
meeting of the Eighth District Medical Society was held in 
Zanesville,. December 5. Dr. Edmund C. Brush, Zanesville, 
was elected president, and Dr. W. E. Wright, Newark, secre- 
tary. The society adopted resolutions setting forth that the 
state institutions for the insane, the epileptic, the blind, etce., 
should be presided over by physicians skilled in the special 
practice of medicine applicable to these diseases and favored 
an examination by a competent board into the qualifications 
of applicants for positions in these institutions. 

Personal.—Dr. Alvah S. McClain, Cleveland, school physi- 
cian for the Sixth ward, has resigned. Dr. Charles H. Bog- 
man, Zanesville, is reported to be seriously ill. Dr. John H. 
Tressel, Alliance, is ill at his home; The residence of Dr. 
Samuel 8. Wilson, Xenia, was seriously damaged by fire and 
water, November 11.——Dr. John H. Criswell, Marion, who 
has been seriously ill, is. reported to be improving. Dr. 
Harris G. Sherman has been elected president of the Cleveland 
Medical Library Association, vice Dr. Dudley P. Allen; Dr. 
David H. Beckwith, vice-president; Dr. Henry L. Sanford, sec- 
retary; Dr. William E. Bruner, treasurer, and Dr. Carl A. 
Hamann, librarian. 
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PENNSYLVANIA. 


Insane Hospital Crowded.—On account of the overcrowded 
condition of the State Hospital for the Insane, Norristown, 
470 patients are sleeping in the corridors. There are at pres- 
ent 2,500 inmates of the institution. At a meeting of the 
trustees of the hospital December 7, it was decided in view 
of the overcrowded condition, to ask the legislature for ap- 
propriations aggregating $416, 000 to enlarge the institution. 
Among the items are: Two ward buildings, $100.000; home 
for men nurses, $75,000; building for convalescent men, 
$60,000; chapel and amusement hall, $50,000; additional farm 
land, $30,000. 

Philadelphia, 


Bequests.—By the will of the late Elizabeth Anderson, two 
properties at 1516 and 1519 South Seventeenth Street, are 
bequeathed to the Philadelphia Home for Incurables. The 
entire estate is valued at $77,671. After a bequest of a private 
residence, the balance of the estate is directed to be con- 
verted into cash to permit of the following bequests to be 
made: To the Presbyterian Home for Widows and Single 
Women, $6,000; to the Presbyterian Hospital, $5,000 to en- 
dow a free bed to be known as the Elizabeth Anderson free 
bed; to the Philadelphia Home for Incurables, $500; and after 
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making several other bequests, charitable and wiieate, 
balance of the estate is left to the American Oncologie fj. < 
pital, with instructions. that a tablet be erected to the mem: 
of the donor. 

Health Report.—The total number of deaths reported :.; 
the week ended December 14, was 500. This is a decrease | 
16 from the preceding week and a decrease of 9 from + 


corresponding week of last year. The principal causes 
death were: Typhoid fever, 24; measles, 2; pertussis, 
diphtheria, 5; consumption, 59; cancer, 30; apoplexy, 


heart disease, 59; 


acute respiratory disease, 55; peptic ulcer, 
4; enteritis, 18; 


hepatic cirrhosis, 9; appendicitis, 6; Bright's 
disease, 37; suicide, 1; accidents, 22; marasmus, 6, and. 
known, 5. There were 272 cases of contagious disease yo. 
ported, with 29 deaths, as compared with 307 cases and 
deaths reported for the previous seven days. 


Blockley Residents Meeting.—The ex-residents and residenis 
of the Philadelphia Hospital held their twentieth anni! 
meeting and banquet on December 14. Dr. Edward L. Duer 
presided and Dr. Edward E. Montgomery was _ toastmast« 
Dr. W. M. L. Coplin, Director of the Department of Health and 
Charities was the guest of honor and responded to the toast: 
“Blockley as it is and will be.” The following officers were 
elected for 1907: President, Dr. Edward L. Duer; vice-presi 
dents, Drs. Horatio C. Wood and Roland G, Curtin, and s 
retary. Dr. Edward R. Stone. 

Hospital Bids Opened.—The bids presented to Dr. W. M. |. 
Coplin for the erection of the scarlet fever and diphtheria 
departments of the new contagious disease hospital varied 
from $785,982 to $908,878, and the time required to complete 
the buildings, from ten to nineteen months. The sum of 
$891,500 is available for the purpose from the $16,000,000 
loan of March, 1903. 


Election of Officers.—The following officers were elected at 
the meeting of the Kensington Branch of the Philadelphi 
County Medical Society, December 7. Chairman, Dr. Henry 
G. Godfrey, and clerk, Dr. William T,. Hamilton. 


. VIRGINIA. 


Physician Acquitted.—I'r. Bushrod 1. Sparks, Charlotte- 
ville, charged with criminal malpractice in July last, was ac 
quitted by the jury, November 24. 

New Hospital.—A new hospital is to be established in Berk- 
ley ward, South Norfolk, and an optiun has been secured on 
a residence to be remodeled as a hospital at a cost of from 
$6,000 to $7,000. 


Medical Faculty Election.—The Petersburg Medical Facult 
held its sixty-first annual meeting November 15 and elected 
the following officers: President, Dr. John Mann; vice-presi 
dents,. Drs. William W. Gill and W. Preston Hoy; recording 
secretary, Dr. Leverette S. Early, and court medical, Drs. | 
Bolling Jones, William E. Harwood, Frank W. Hains, 
Leavenworth McGill and James ©. Smith. 


CANADA. 


New Association Formed.—The Ottawa Valley Medical As 
sociation has been formed and embraces the counties of Ren 
frew, Lanark and Carleton in eastern Ontario. 


Elections to the Medical Council.—Dr. R. J. Gibson. Sault 
Ste Marie, Ont., has been elected from his district. to the On- 
tario Medical Council; Dr. J. S. Hart for Toronto West; Dr 
J. H. Cormack for St. Thomas’ district, and the following to 
represent the homeopathic practitioners: Drs. E. T. Adam: 
A. P. Hardy, C. Jarvis, Toronto; Dr. Lutton, St. Thomas, an‘ 
Dr. Henderson, Strathroy. 


Committee on Association Meeting.—The following local 
committee has been appointed in Montreal to undertake ti: 
conduct of the annual meeting of the Canadian Medical Ass 
ciation in that city next year: Drs. Shepherd, Blackader 
Lachapelle, England, Wm. Gardner, Roddick, Armstrong, \\ 
F. Hamilton, Shirres, St. Jacques, Harwood, De Martign) 
Garrow, Reddy, Boulet, Monod, Mercier, Villeneuve, Aubrey, 
Hingston; Birkett and Ridley McKenzie, ew officio. 


Opsonic Therapy at the Toronto General Hospital.—!): 
George W. Ross, who worked for some time under Sir Almro'! 
Edward Wright of London, has recently been conducting suc 
cessful experiments in the Toronto General Hospital in 0; 
sonic therapy. Dr. A. H. Caulfield, the pathologist to the hos 
pital, has been associated with him. During November som: 
25 cases were successfully experimented on. Dr. Ross is now 
in New York, at the Rockefeller Institute, while Dr. Caulfie! 
will soon go to London, at Sir Almroth’s request, to assist i! 
experiments being carried on there. 
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| spital News.—During October Torouto paid various hospi- 
ta. on the city for charity cases $4,169.50. Of this sum Grace 
I ital got $306; Hospital for Consumptives, Gravenhurst, 
¢ Hospital for Consumptives, Weston, $511.50; St. John’s 
| tal, $13; St. Michael’s Hospital, $1,305; the General Hos- 
; £1,319.50; the Western Hospital, $505.50. The reve- 
nue from the maintenance account of the Ontario asylums or 
prev incial hospitals for the current year totals $150,370.29. 
y) . represents the pay patients’ fees and is a considerable in- 
cr se over that of previous years.- For 1905 the amount was 
¢ 153.83, and in 1904, $90,841.39. 

ihe Legal Status of Osteopaths.—The Court of Appeal of 
( rio has given decision on the state case from the Ontario 
rnment as to whether or not an osteopath could legally 
‘ice his profession in Ontario, deciding that. there was not 
si) vient or proper evidence before them to pronounce thereon. 
jt is understood that a bill will be presented.at the next meet- 
] 





f the Ontario legislature to enabie osteopaths to treat 
e people whom they think they have a right to treat. 
There are about eight qualified osteopaths practicing in To- 
ronio, It is not definitely decided what steps. the Ontario 


me lical profession will take in the matter. 
FOREIGN. 
Copley Medal Goes to Metchnikoff.—The Royal Society in 
Loudon has awarded the Copley medal this year to Metchnikoff 
of Paris. 


Damage Suit for Leaving a Cotton Swab in Wound.—The 
Swiss courts recently acquitted a surgeon who was sued for 
mages by a patient on whom he had performed an operation 
for goiter and had left a cotton swab in the wound. Tedious 
sppuration and paralysis of the right vocal cord resulted and 
the patient claimed substantial damages, Drs. E. Burckhardt 
of Basle and Valentin of Berne testified that a wad of cotton 
soaked with blood resembles human tissue so closely that, under 
the cireumstances, its being overlooked should not be re- 
girded as malpractice. The surgeon was consequently ac- 
quitted. 
Organization of the Profession in Bohemia.—The Prager 
ned, Wochsehr. for November 29 brings the full text of the 
stitution and by-laws of the new organization of the physi- 
is of German Bohemia to promote their material interests, 
founded on the same lines as the German Leipziger Verband. 
The preliminary meeting to elect officers and ratify the con- 
ition is to be held at Prague, December 26. The profession 
s been organizing for the purpose in local branches throuch- 
' the country, and the success already realized sustains the 
cliims of the promoters of the movement that “the profession 
is oe united and strong” by the organization already 
accomplished. : 


} 


LONDON LETTER. 


(From Our Regular Correspondent.) 


Lonpon, Dec. 9, 1906. 
The Prime Minister and Infantile Mortality. 


_ \ deputation representing the National Conference on. In- 
fantile Mortality, which was. held in June, as previously stated 

lite JOURNAL, waited on the prime minister, Sir Henry 
mpbell Bannerman, and the president of the local govern- 
ent board to urge the necessity of government action in ref- 
‘ence to infantile mortality. Bailie Anderson of Glasgow sub- 
‘ted resolutions passed by the conference which were to 

effect that the education department should add to the 
resent teaching in hygiene given to senior girls, instruction 


C 


the rearing of infants; that sanitary authorities should es- | 


lish depots for the supply of pure modified or sterilized 
k; that all births should be notified to health officers: that 

period of abstention from factory work of one month, as 
wv Imposed on mothers, be extended to at least three; that 
preparations sold as food for infants should be certified by 
rovernment analyst as non-injurious, and that there should 
more effective supervision of dairies, milkshops and cow- 
's. The prime minister said that he and Mr, Burns are 
eply Impressed with the importance of the subject. The 
‘| is simply appalling, for 120,000 babies died last year in 
igland and Wales. While the standard of health of the 
nmunity is improving the death rate of children is becom- 
‘ worse, He thought the first and most important reform 
ould be to secure better conditions of maternity; that the 
iid should be well reared. The president of the local gov- 
iment board, Mr. John Burns, also delivered a sympathetic 
ily, referring to great good which had been done by supply- 
uy sterilized milk. In one district, within the range of the 
‘ecial milk supply, the infantile death rate was 58 to 100 
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as compared with the rate of 150 to 273 among a similar class 
outside that area. aa 
Singing for Soldiers. 


At a meeting held at Aldershot Surgeon-General Evatt 
pleaded strongly for the cultivation of singing in the army 
and navy. He pointed out the value of singing in preparing 
the lungs for the strain put on the internal organs by physi- 
eal training. He also-referred to its value as a recreation. He 
read a.number of letters from high military officers—the duke 
of Connaught, Lord Wolseley, Sir Evelyn Wood, Admiral Sey- 
mour and Sir A. Keogh, director-general of the Army Medical 
Corps—approving of his suggestion, as did some eminent musi- 
cians also. An address was delivered by Dr. A. Summerville, 
inspector of music. of the board of education, who said that 
nothing trained men to work together better than music and 
rhythm. An executive committee, for the purpose of forming 
a soldier’s musical society, was created. 


Anthrax Investigation at Bradford. 


An Anthrax investigation board in the manufacturing town 
of Bradford, where most of the cases occur, has issued an 
annual report which is far from encouraging. A temperature 
of 300 F. (dry heat) must be maintained for three hours 
to kill anthrax spores. Such a temperature would destroy 
hair used for manufacturing purposes. 





Pharmacology 





United States Pharmacopeial Trustees’ Affairs, 

The board held a special meeting at Philadelphia, December 
8. Messrs. Charles E. Dohme, J. H. Beal, S. A. D. Sheppard, 
H. M. Whelpley and J. P. Remington were present; Chairman 
Dohme presided. j 

S. A. D. Sheppard, Chairman Special Committee on Rice 
Memorial Volume, reported distribution of paper bound vol- 
umes of the Pharmacopeia among the colleges of pharmacy. 

Dr. H. M. Whelpley reported as representative of the 
trustees at the funeral of Albert E. Ebert, a late member 
of the board. The chairman appointed a committee consisting 
of H. M. Whelpley, S. A. D. Sheppard and J. P. Remington 
to prepare resolutions on the death of Mr. Ebert. Dr. J. H. 
Beal was appointed to investigate the cost and feasibility of 
having prepared large crayon portraits of. Albert E. Ebert to 
be suitably inscribed and presented by the board of trustees 
as a memorial of Mr. Ebert to colleges of pharmacy belonging 
to the American Conference of Pharmaceutical Faculties. 


SPANISH PITARMACOPEIA. 

Joseph P. Remington, chairman of special committee, re- 
ported that 250 typewritten pages of the Spanish translation 
of the Pharmacopeia had been prepared. The work of transla- 
tion is being done by Professor Diaz, of the University of 
Havana. 

The secretary of the board, Dr. Murray Galt Motter, was 
instructed to call the attention of the presidents of the 
pharmaceutical associations to the copies of the Pharmacopeia 
which have been placed at their disposal for use as prizes. 


OFFICIAL ORGANS CHOSEN. 
’ The Bulletin. of the American Pharmaceutical Association 
and THe JouRNAL of the American Medical Association were 
adopted as official organs of the board of trustees. 


CORRECTIONS TO THE PIARMACOPEIA. 

Joseph P. Remington, © airman of the Committee of Re- 
vision, was authorized to have the plates cut and necessary 
corrections made in the text of the U..S. Pharmacopeia before 
further copies are printed. Mr. Remington reported a hear- 
ing given representatives of man ifacturing chemists and a 
committee from the N. W. D. A. in conference with some of 
the subcommittee chairmen of the Committee of Revision. 
The meeting was held December 6. The Committee on Re- 
vision was authorized to publish any corrections that are 
made in such a manner that the sheets can be inserted in 
copies of the Pharmacopeia now in use. Chairman Remington 
was authorized to act as the agent of the board of trustees in 
promulgating such correct.ons. 
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VACANCY IN BOARD OF TRUSTEES. 

The secretary of the convention, H. M. Whelpley, was in- 
structed officially to inform the officers of the convention and 
members of the board of trustees of the vacancy in the board 
caused by the death of Albert E. Ebert, and to call for nom- 
inations and then for a vote on the nominees to fill the 
vacancy. 

SUPPLEMENTS TO THE PHARMACOPEIA. 

A communication from Thomas F. Main, chairman of a 
special committee of the Northwestern Druggists’ Association, 
requesting the publication of annual supplements to the 
United States Pharmacopeia was received and the secretary 
of the board was instructeu to ackuowledge it with the thanks 
of the board and to state that, while the board is without 
authority to issue annual supplements, the propriety of pub- 
lishing the supplement provided for by the convention is now 
under consideration. 


DELEGATES TO CONVENTION OF i910. 
from the St. Louis Chemical Society, 
signed by the corresponding secretary, C. J. Borgmeyer, sug- 
gesting that chemical societies of the United States be invited 
to send delegates to participate in the deliberations of the 
convention of 1910, was read and will be given careful con- 
sideration, 

The board adjourned subject to the call of Chairman Dohme, 
after adopting a motion favoring St. Louis as the place for the 
annual meeting in May, 1907. 


A ecommuntfeation 


Henry M. WHELPLEY, 
Secretary, U. S. P. Convention. 





Correspondence 


The Dangers of the X-Ray. 


PHILADELPHIA, Dee. 14, 1906. 

To the Editor:—In Tur JouRNAL, December 8, Dr. William 
Allen Pusey makes some comments on my article entitled 
“The Attitude of the Clinician in Regard to Exposing Patients 
to the Y-Ray.” 1 fully appreciate the fact that controversial 
correspondence is of practically no value to the profession at 
large, and T assure you that I shall not again, through the 
correspondence columns, trespass on your space in reference to 
this subject. T do -so in this instance, not in the hope of alter- 
ing Dr. Pusey’s personal views, but becrause, like himself, I am 
actuated by a desire that my opinions be not put in a false 
light through inaccuracy on the part of myself or others. 

Dr. Pusey does me the undeserved honor of classing me with 
scientific men, and then immediately robs me of this agreeable 
distinction by accusing me of historical inaccuracy and, appar- 
ently also, of unfairness toward such work as that which he 
inauenrated in the treatment of leukemia and Hodgkin’s dis- 
ease, Tlis very emphatically expressed opinion that the dan- 
gers I referred to do not exist, I need not discuss, for my 
article is sufficient evidence that IT belong to the large group 
of persons that consider the views that Dr. Pusey expresses 
and reiterates to be at present entirely unsafe and at variance 
with what appear to be well demonstrated facts. The actual 
frequency with which these dangers are encountered is a mat- 
ter that neither Dr. Pusey nor I can, as yet, determine. 

The charge, however, that I was imaccurate and unfair, I 
prefer not to pass in silence, because I had a serious purpose 
in writing the article under discussion, and J desire that any 
influence it might exert be not impaired by a suspicion that I 
had a wholly inadequate knowledge of the subject on which I 
wrote. Furthermore, while I consider that there should be a 
clear recognition of the dangers, other than burns, that are 
associated with the use of the x-ray and that the utmost care 
should be used to avoid them—as is already done conscienti- 
ously by many a-ray operators that I know. I believe, too, 
that in occasional instances dangers will inevitably be encoun- 
tered, in spite of great care, yet IT am aware that in some 
degree these same things can be said of most therapeutie 
agencies that have -a very pronounced effect, and I should, of 
course, hold no one culpable if, in using an agent known to 
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have valuable effects, untoward accidents occurred—provi ling 
he were not ignorant of known dangers and had not negle. ed 
to take precautions against them. I am desirous that the 
x-ray should be made as useful in therapeutic and diagnostic 
ways as can be safely done, and I fear that Dr. Pusey’s letter, 
if not remarked on, would in a reactionary way do much ; 
to produce an epidemic of hysterical fear than could my 
article, if the latter were read, not with undue indigna 
but with comprehension of the fact that I am not an en 

of the use of the a-ray. I consider, on the contrary, that 
knowledge of its valuable effects will simply be obscured by 
indignant denial of the existence of dangers that appear to be 
unquestionable, while it will be furthered by cautiously and 
carefully excluding these dangers as far as_ possible, leaning, 
when in doubt, toward excessive caution rather than in a 
trary direction. This, I think, is, to a ealm observer, » 
plain in my article. 


re 
vn 


hy 
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As to the charges of inaccuracy and unfairness, it is the 
latter that I most regret, because, while I have no fondness 
for inaccuracy, I have still less regard for unfair methods of 
supporting an argument. The charge, too, may appear to 
have some truth in it in this instance, unless one thinks for 
moment of the manner in which therapeutic 
present usually studied before conservative physicians use 
them freely on human subjects. Dr. Pusey, in his charges, 
does not at all take into account the methods at present em- 
ployed by the skillful pharmacologist. 

The latter part of Dr. Pusey’s letter consists chiefly of a 
denial of the occurrence of the gravest dangers of which | 
wrote; but I may be permitted to direct his attention to the 
fact that even though he denies the correctness of all the 
reports that he may see in literature, it does not necessarily 
follow that it is inaccurate for any one else to believe any of 
them. He makes a veiled but unfortunate demand for the de- 
tails of the three cases of violent general reaction of which | 
stated I had the records. In modest appreciation of his evi- 
dent fondness for the literature, I need merely refer him to 
the “Transactions of the Association of American Physicians,” 
vols. xx and xxi, where they are already in print in brief 
form. It is desirable, however, that he should know that none 
of these patients had exposures severe enough to produce 
burns. 

In reply to the earlier part of his letter, in which he more 
directly accuses me of lack of consideration of the literaturé 
of the subject, IT would beg him to note that support of his 
contention is built on distortion of my language. TI did 1 
diseuss “the idea or the possibility” or the “fear” or t! 
“dread” of a-ray dangers—words that he appears mistaken! 
to consider the equivalents of those that I used—but the 
“realization” and “recognition” of the danger of harmful 
effects on the general organism. These, and many other words 
in my article, were chosen with some care, because T antic’ 
pated criticism; and if their actual meaning be considered it 
will, I think, be apparent to everyone acquainted with the lit- 
erature that they do no violence to historical facets. Indeed. 
as I comprehend the present situation, Dr. Pusey even v 
neither realizes nor recognizes the dangers that I especially 
discussed—in fact, he denies that the literature shows a sir 
gle instance of such dangers—but, nevertheless, through ma! 
ing his words and mine equivalent—he takes me to task 
not having learned from the literature that they were realized 
and recognized “from the time that the first a-ray burr 
occurred.” 


agents are at 


It is, however, not a mere question of words. Dr. Puses 
evidently believes that I had overlooked the literature * 
which he refers, and which he considers to contstitute thor 
ough studies of the effects of the x-ray on the tissues. Te 
in error on this point. Scholtz’ work, to which he refers, wes 
a valuable investigation of the effect of the w-ray on tli 
tissues of the skin and on bacteria. His observations concer! 
ing the effects on the deeper tissues, which had negative r 
sults, were trivial in number and character; and, further, |: 
conclusions, which he describes in a few lines, have since bee: 
in some extremely important particulars, most definitely co: 
troverted. Oudin, Barthélemy and Darier, in their well-know: 
paper, published in 1897, made no studies of the lesions 1 
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.: op tissues than those of the skin. There are, as he says, 
»> more important articles published before 1903 in which 
e changes are discussed. Neither these authors, nor any 
o:vers, made serious studies of the more profound effects of 
h I wrote, except that a number described grave and even 
symptoms in animals after severe exposures, but no seri- 

. studies were made to determine what lesions caused death. 

' am, of course, not at liberty to burden you with an exten- 
sive review of the literature on the subject; and it is unneces- 
vy. I may, however, say that so far as the point under dis- 
jon is concerned, Dr. Pusey will find that Rodet and Ber- 

in 1898, and a number of authors afterward (Scholtz 
aynong them), apparently demonstrated (though many ques- 
tioned this) that severe a-ray exposures may kill animals, 
le clinicians, and particularly a-ray operators, had anx- 
jously suspected that some disquieting general symptoms ob- 
coved by them were due to the g-ray, and had strongly 
urved eaution. There was no study of the effects on the 
per-lying organs, that deserves any serious consideration, 
‘il 1903, when Albers-Schonberg directed attention to the 
cts on the generative organs, and it was not until 1904, 
vhen Baermann and Linser described the effects on nitrogen- 
metabolism, and Heineke published his extensive description of 
remarkable lesions that may occur in some of the organs 

of the interior of the body and proved clearly that death may 
be produced by severe exposures, that there was any real 
wledge, gained through experimental study, of the influ- 
ence that this agent may exert on the general organism. 


\\arthin‘s work appeared later than Heineke’s, but he deserves - 


practically equal credit, since it was done independently and 
almost coincidently. . 
lsefore Albers-Schonberg’s work appeared, and therefore still 
longer before Heineke’s and Warthin’s were published, clin- 
iciins and a-ray operators had used the a-ray in the treat- 
ment, as I said, of all manner of conditions; and even before 
1902, contrary to the opinion that Dr. Pusey sems to have 
cained, the literature shows that it, had been used in a large 
variety of conditions, including, in addition to many skin affec- 
tions, various kinds of painful affections, and likewise acute 
and chronie infectious diseases, and other deep-seated disorders. 
‘This, as I stated, was hazardous, and was not in accordance 
with the usual methods followed at present in studying thera- 
peutie agents; and while it was done with humane intent, we 
lave now acquired sufficient knowledge to demonstrate that it 
is not justifiable to proceed further without greater caution. 
Dr. Pusey appears, unfortunately, to consider that I struck 
individuals afoul in aiming at the general preciptancy with 
which the a-ray has been used. I admit that it is difficult to 
strike in any direction without hitting something, if the object 
chances to be within range; but if I did tacitly include among 
practices that are somewhat hazardous the treatment of leu- 
kemia and Hodgkin’s disease with the a-ray, I did not do so 
without having given due consideration to the reason that 
livst led the originator of this method to practice it. Indeed, 
is reason for using the a-ray in these diseases appealed and 
still appeals to many clinicians, of whom I am one, as a 
brilliant suggestion, and the equally remarkable results of the 
treatment led us to an extensive use of it. We have since 
realized that it would have been more. in accordance with our 
istomary methods if we had first demanded some knowledge 
! the way in which these especially marvelous effects are pro- 
uced, and of the dangers that sometimes appear as a conse- 
wience of this profound action; but while we now recognize 
it the practice is associated with hazards, the responsibility 
or any ill-effeets falls not on one individual; it is, on the 
ntrary, pretty widely distributed in various countries, and I 
ould beg Dr. Pusey to observe that there were many in the 
at when the storm broke, and that I cried peccavimus, not 
ccavistis, It is probably desirable that the treatment of 
iukemia and of Hodgkin’s disease by this means should be 
utinued, using proper caution; and it is to be hoped that 
‘re nearly. permanent effects may some time be produced, 
nd that we may learn to avoid the dangers, for there are few 
nditions in which danger from this treatment seems more 
uminent than in leukemia, good as the temporary effects 
ften are. It is certainly desirable that some other therapeu- 
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tic uses of the aw-ray that are already established be contin- 
ued, and that new uses be found; but it is equally desirable, as 
I have already said, that there should be a calm but definite 
appreciation and an increasing knowledge of the dangers that 
pertain to the use of this agent. Davip L. EDSALL. 


Priority in Publication. 
; Cuicago, Dec. 12, 1906. 

To the Editor:—Will you favor me by publishing the fol- 
lowing letter from Dr. Watkins, together with my statement 
of the case, both of which I submit herewith: 

Dr. E. OC. Dudley: 

My Dear Doctor:—In THe JourNAL of the American Medical 
Association for Nov. 17, 1906, I note an article by you on ‘The 
Utilization of the Broad Ligaments in Complete Descent of the 
Uterus,” ete. I quote the following from your paper: 

“T propose a new operation, the essential factor of which is the 


utilization of the broad ligaments as supports of the pelvic floor 
without removal of the uterus.” 

In your paper I am given no credit for this operation, although 
it was described in. the Medical and Surgical Report of St. Luke’s 
Hlospital for the year 1905, which was published in the early part 
of 1906, and in which you and I contributed articles, and also in 
Surgery, Gynecology and Obstetrics, June, 1906. In those publica- 
tions I advocated separation and suture of a portion of the base of 
each broad ligament in front of .the cervix as one of the modifica- 
tions for the operation I described for the “Treatment of Cases of 
Ixxtensive Cystocele and Uterine Prolapse.” 


I beg leave to again call your attention to the following ex- 
tracts from my paper: 

“This modification is made by severing a portion of the base of 
each broad ligament from the cervix and by suture of the free 
ends of the broad ligaments together in front of the cervix. The 
remainder of the operation is the same as above described.” 

“If it is inadvisable to render the patient sterile, the operation 
may be modified by leaving the body of the uterus free in the 
abdominal cavity and by suture of the anterior vaginal wall to the 
round ligaments and to the lower surface of the uterine body. In 
exceptional cases the base of each broad ligament may be severed 
and united in front of the cervix as described above.’’—Medical 
and Surgical Report of St. Luke’s Hospital for the year ending 


September 30, 1905, and Surgery, Gynecology and Obstetrics, June, 
1906. 


Thanking you in advance for making the necessary corrections 
in THE JOURNAL of the American Medical Association, I remain, 
very sincerely yours, THOMAS J. WATKINS. 

December 3, 1906. 


In compliance with the above request and in order to show 
that I have called no other man’s work my own and for the 
information of those, if such there be, who perchance may be 
interested, I take pleasure in making the following statement: 

The transactions of St. Luke’s Hospital for 1905 were pub- 
lished, not early in the year as alleged, but about April 8, 
1906. Surgery, Gynecology and Obstetrics for June, 1906, was 
published June 19. I find on consulting these two publications 
that they contain an article by Dr. Watkins descriptive of an 
operation for descent of the uterus and cystocele, which opera- 
tion is entirely different from that described by myself. I find 
also that there is wedged into a paragraph where any one 
without careful reading might overlook it, a short statement 
of three or four lines to the effect that in exceptional cases 
the base of each broad ligament may be severed from the sides 
of the uterus and united in front of the cervix. This proced- 
ure, which embodies the essential principle of the operation 
for descent described by myself, obviously was introduced in 
the paper of Dr. Watkins as an incidental suggestion only. It 
was not included even among the illustrations of this other- 
wise profusely illustrated paper. The suggestion, however, 
although appearing in such form, furnishes, so far as it goes, 
valid ground on which may be based a clear title to priority 
of publication. But after this has been said it is proper to 
take into account the following significant facts: 

1. I discussed the illustrations for the procedure in ques- 
tion with the artist who made the drawings, Mr. J. K. Parker, 
in November, and gave him the preliminary sketches early in 
December, 1905. Moreover, I freely discussed the method as 
early as December, 1905, and frequently thereafter, with in- 
ternes and assistants at St. Luke’s Hospital, and with numer- 
ous other professional friends, so that montis before any pub- 
lication by either of us the fact of my having in preparation a 
paper on this method was known to many people. 

2. In February, 1906, two months before the first publication 
by Dr. Watkins, I gave my article to Ture JoURNAL of the 
American Medical Association fcr immediate publication, but 
on request, withheld it temporarily from publication in order 
that it night be read at the June session in Boston, and inight 
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thereby become part of the transactions. The paper accord- 
ingly was read and illustrated with lantern slides on the sixth 
of June, 1906, precisely thirteen days before the appearance of 
the June number of Surgery, Gynecology and Obstetrics. 

Until the above letter reached me I was not aware that any 
one ever had made any mention of the procedure. Had I 
known of this accidental priority of publication I would, of 
course, have introduced into my own article the substance of 
the above statement. E. C, DUDLEY. 


Medical Forgeries—The Hagen Burger Case. 
KINGSTON, ONT., Dec. 8, 1906. 
To the Editor:—The senate of Queen’s University, at a 
meeting held Dec. 6, 1906, instructed the registrar to erase the 
name of Gotfried Leonard Hagen Burger from its list of gradu- 
ates. 


The minute of the senate will be of interest to your readers 
and is as follows: 


The Senate of Queen's University, having met in conjunction with 
the Medical Faculty to consider questions which have arisen in 
connecjion with the degrees of Doctor of Medicine and Master of 
Surgery conferred on Mr. G. L. Hagen Burger by the said Senate, 
in September, 1904, find as follows: 

First: That the degrees of Doctor of Medicine and Master of 
Surgery granted to the said Mr. Hagen Burger by the Senate of 
Queen's University were obtained: in part after examination and 
in part on the credit of certain documents and certificates produced 
or referred to by him. 

Second: That one of these documents, namely, a certificate from 
the State Board of Medical Examiners of Montana was founded on 
and required for its validity the possession of a regular degree in 
medicine obtained from some university or other institution author- 
ized to grant such degrees. 

Third: That the degree which Mr. Hagen Burger presented to the 
State Board of Medical Examiners of Montana was a degree pur- 
porting to be conferred,on him by. Kiel University. 

Fourth: That the said degree from Kiel University has been 
ascertained beyond doubt to be a forgery. 

In view of the findings, the Senate of Queen’s University declare 
and adjudge that the degrees of M.D. and C.M. obtained by Mr. 
Hagen Burger from Queen's University were founded on documents 
which were invalid and they do hereby cancel these degrees and 
withdraw from Mr. Hagen Burger all right to use of them. 


A recital of the evidence would encroach unreasonably on 
your space. Permit me only to say to our graduates and 
friends that although many difficulties arose in securing defin- 
ite and adequate evidence, Professor Patchett’s investigations 
in Germany during the past summer proved the forgery and 
enabled the senate to act. J. C. CONNELL, -Dean. 





Book Notices 


DIET IN HEALTH AND DISEASE. By J. Friedenwald, M.D., Clin- 
ical Professor of Diseases of the Stomach in the College of Physi- 
clans and Surgeons, Baltimore, and J. Rubriih, M.D., Clinical Pro- 
fessor of Diseases of Children in the College of Physicians and 
Surgeons, Baltimore. Second edition, thoroughly revised and en- 
larged. Cloth... Pp. 728. Price, $4.00 net. Philadelphia: W. B. 
Saunders Company, 1906. 


This volume is intended for the practitioner, the student and 
the nurse. The authors have accomplished with marked suc- 
cess the adaptation of the work to. these different classes. 
The student will find in it a clear statement of the principles 
of dietetics, while the practical application of these principles 
in the treatment of different diseases occupies about two- 
thirds of the book and forms a reliable guide to the physician 
in selecting the diet and to the nurse in preparing and admin- 
istering food. Digestion and the nature and composition of 
food are first discussed and the results of recent investiga- 
tions are fully set forth, so that the work may be said to be 
well up to date. Occasionally one sees evidence that newer 
knowledge has not niodified older statements as when the 
results of Chittenden’s investigations, indicating that the 
amount of proteid required is far lower than has been sup- 
posed, is followed by the objection to a vegetable diet that 
the proteid requirements can not be supplied without the con- 
sumption of an excessive quantity of food. Certainly vegetarian 
dietaries can be arranged which will give the necessary amount 
of proteid according to these lower standards without the use 
of an excessive amount of other elements. In view of Chit- 
tenden’s results it is probable that the vegetarian question 
needs reinvestigation. The food value of alcohol is discussed 
in the light of Atwater’s experiments with an assusiption 
that alcohol may be a valuable food. The authors quote 
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Abel’s investigations as showing that the action of alco! 
to reduce blood pressure if it produces any effect and 
say: “In conditions of heart weakness and arterial relax 
alcohol stimulates the heart, tones up the arteries and 
to bring about a normal condition.” Whatever may }) 
final decision as to the therapeutie value of aleohol, si 
contradiction between experimental results and clinical e 
ence does not seem possible; one or the other is wrong, » 
is probable that with more exact methods of measureme ‘ 
blood pressure, etc., clinical observation will fall into line 
scientffic experimentation. 

In the treatment of typhoid fever conservative feedi; 
recommended. Milk is made the basis of the diet, and ‘he 
principal additions to it are in carbohydrates in the form, of 
gruels, ete. The treatment of gastrointestinal diseases j 
usual. one. In hyperchlorhydria a largely proteid diet is 4 
vised and little is said of the use of fats, while the ear! 
drates are condemned, In pneumonia large quantities of \ 
are advised without reference to the possibility of overburon- 
ing the right heart by the volume of the blood. The re ont 
views with reference to the amount of water to be allow: 
nephritis are adopted and the treatment of dropsy by ‘he 


removal of salt from the food is noticed and commende! as 
useful in some cases. The feeding of infants and children js 
fully considered and methods for the home modification of 


milk are described. The book closes with dietaries for pii\)lic 
institutions, recipes, dietaries, and useful tables of chemical 
composition of American foods and rapid reference diet |ists 
for various diseases. On the whole, we believe that for practi 
cal purposes the medical man will find this work one of the 
best on dietetics. 


MINOR MALADIES AND THEIR TREATMENT. By L. Williams, \!!)., 
M.R.C.P., Physician to the French Hospital; Assistant Physician 
to the Metropolitan Hospital, ete. Cloth. Pp. 388. Price, $2.50 
net. New York: Willlam Wood & Company. 

The minor maladies dealt with by the author are coils, 
coughs, sore throats, indigestion, constipation, diarrhea, vomit- 
ing, giddiness, rheumatism, neuralgia, headache and goutiness. 
Some of these may seem to be beyond the pale of minor mi!a 
dies, and it is somewhat surprising to see a chapter devoied 
to insanity. The forms of insanity dealt with are, however, 
milder cases which might yield to proper home treatment. 
The book is an amplification of lectures delivered by the autor 
and aims to supply detailed information on subjects with 
which the ordinary text-book necessarily deals. in a. cursory 
manner. The aim of the book in general seems to have heen 
carried out. It is a pity, however, that a writer of a text-book 
should be so indissolubly wedded to the use of nostrums a$ 
this author seems to be. The following is a partial] list of 
those which appear in his pages: Glycothymoline, hazeline, 
neboline, nepenthe, phenazon, sanitas, terrol, paroleine, cascar- 
ine le prince, mesotan, bromidia, antiphlogistine, ete. These 
in some cases enter into the prescriptions and must be regar:«1 
as essential parts of the author’s treatment, while in ofhier 
cases their composition is explained and substitutes recom- 
mended on the ground that the originals are too costly. If this 
is the only argument, it will have little weight with physi- 
cians who wish for their patients the best, and the favorable 
mention given to the nostrum is likely to greatly extend its 
use. A medical lecturer should take care not to encourage in 
his students the habit of nostrum prescribing any more than 
he would the use of alcohol, however much he'may be a! 
dicted to employing them himself. The recommendation of 
nostrums in such a volume and for such complaints is t!e 
more to be deprecated, as it is in such cases that the greates' 
tendency to repetition and self medication is to be expect: 
The patient with pneumonia or typhoid fever is not tempte! 
to economize on medical attendance by the use of proprietar 
medicines, but when he is once given something for his ¢: 
tarrh it is natural that he should continue its use not only f 
the same disease, but also for the diseases indicated on t!i 
labels or in the literature accompanying the original package 
The slight ailments are the ones also in which the physicia™ 
accepts most readily the aid of the nostrum manufacturer ip 
order to escape the labor and trouble involved in unraveling 
the puzzling tangle of symptoms and framing an intelligent 
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scriminating prescription. In addition, it seems as if 
‘thor’s dignity is somewhat compromised by this too 
resort to ready-made formule, as even minor ailments 
that he who treats them should be sufficient master 
weapons to frame his own prescriptions and to know 
chly the amount and character of the remedies he is 


i 


\cAL THERAPEUTICS. A Handbook on the Special Treatment 
rnal Disease. By A. C. Croftan, Associate Professor of 
ne, Medical Department, University of Illinois, ete. Cloth. 
’ price, $5.00. Chicago: Cleveland Press, 1906. 
work is constructed from the standpoint of the physi- 
the bedside and, hence, gives unusual attention to the 
; of therapeutics. The feeding and bathing, the technic 
mechanical and physical means of treatment, as well as 
e of medicines, the choice of climate and resorts and 
‘\dieations for surgical intervention, are all discussed. In 
of the fact that organic nervous diseases can not be influ- 
by treatment and that functional affections of the nerv- 
. system can best be treated in special institutions, the 
r has thought fit to omit them except so far as they can 
luded with the sections dealing with other systems. The 
‘ment advised by the author does not appear to differ, in 
marked respects, from that usually given, although in 
cases modified by the results of his personal experience. 
« make-up of the book is liable to excite some adverse criti- 
The prescriptions are a curious mixture of Latin and 
lish, sometimes in the same prescription, but with rare 
eptions the Latin genitive appears to have been utterly 
red. The absurd terms “iodide of potash” and “iodide of 
.” are frequently used. There seems to be no uniformity 
revard to the use of the final “e” in the names of the alka- 
is, as we find “atropin” keeping company with “morphine.” 
‘se are minor blemishes and do not detract from the real 
ts of the book. 
\VALSH’S PHYSICIAN’S COMBINED CALL-BOOK AND TABLET. 


ithly Form. 'Thirtieth edition. Flexible Leather. Price, $1.50. 
ington, D. C.: Published by Ralph Walsh, M.D., 1824 H. St.. 


(his visiting list permits of an itemized record of all daily 
's, office consultations, ete., so arranged that the patient’s 
ehtedness can be instantly computed. Pages for obstetric 
vaccination engagements, for. cash receipts, addresses and 
- essential details of which the physician’s memory may 
relieved, are. in evidence. A revised dose table and much 
neral information make the book a valuable one. 
Tum PRACTITIONERS’ VISITING List FOR 1907. <A_ pocket-sized 
< containing memoranda and important data, and ruled blanks 


recording the details of practice. Flexible leather.  Vrice, 
“5. Philadelphia: Lea Brothers & Co., 1906. 


|ca’s visiting list is one of the old standbys in this class 
annuals, this being the twenty-first year of its issue. It 
unnecessary to say more than that it is keeping up its 


reputation as being one of the best visiting lists offered to 


phy 


sicians, 





Insurance Fees and Lodge Practice 


County Societies and the Insurance Examination Fee Question, 


n 
meé 
1 





‘he following county societies, in addition to those already 
‘ed in Tue JouRNAL, have adopted resolutions asking their 
mbers to resist the reduction in insurance examination fees. 
ey are given by states, 


Clark County (Arkansas) Medical Society. 
Santa Barbara County (California) Medical Society. 
Riverside County (California) Medical Society. 
Santa Cruz County (California) Medical Society. 
Marin County (California) Medical Society. 
Pueblo County ¢Colorado) Medical Society. 

Ware County (Georgia) Medical Society. 

East Idaho District Medical Society. 

Pike County (Illinois) Medical Society. 

Decatur (Illinois) Medical Society. 

Champaign County (Illinois) Medical Society. 
Winnebago County (Illinois) Medical Society. 
Vermilion County (Illinois) Medical Society. 
Cumberland.County (Illinois) Medical Society. 
Fort Wayne (Indiana) Medical Society. 

Boone County (lowa) Medical Society. 

tice County (Kansas) Medical Society. 

Stafford County (Kansas) Medical Society. 
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Queen Anne County (Maryland) Medical Society. 
Dodge County (Minnesota) Medical Association. 
Flathead County (Montana) Medical Society. 
Broadhead County (Montana) Medical Society. 


{We are also in receipt of a circular announcing that the 
physicians of Missoula, Rava!li and Sanders counties,. Montana, 
have pledged themselves to make no examination at the reduced 
rate, the agreement being signed by every regular physician 


in the three counties. ] 


Jackson County (Mississippi) Medical Society. 
Adams County (Mississippi) Medical Society. 
The Medical Society ‘of the County of Genesee (New York). 
North Dakota Medical Association. 
The Academy of Medicine of Cincinnati (Ohio). 
Licking County (Ohio) - Medical Society. 
The Central Willamette (Oregon) Medical Association. 
Aiken County (South Carolina) Medical Society. 
White County (Tennessee) Medical Society. 
Hood County (Texas) Medical Society. 
Medical Association of Milam County (Texas). 
Bostrop County (Texas) Medical Society. 
Skagit County (Washington) Medical Society. 
Grant County (Wisconsin) Medical Society. 
The Fremont County (Colorado) Medical Society adopted 
resolutions which went into effect April 1. Under 


November 19 the secretary, Dr. Royal C. Adkinson, writes: 


I am informed that there is one man in. Canon 
City, Colo., who signed the resolution, that has con- 
tinued to make examinations at the old rate, but he 
is not a member of the county society. There is also 
one man here in Florence who is not a member of the 
society, and who refused to sign the resolution, who 
is making examinations for any price. He has re- 
ceived my appointment as examiner for the Mutual 
Life, the New York: Life and the Phoenix, and my ap- 
pointment has been recalled. On the other hand, some 
of the lesser companies are paying me $5 for exam- 
inations which I formerly made for $3. 


The Carroll County (Georgia) Medical Society took action 
May 15. Under date of November 3 Dr. J. F. Cole, secretary, 


writes: 

Our resolutions are meeting with good results. The 
insurance companies have worried over the matter 
considerably and about all of them have agreed to our 
fees. Those who do not will have to quit business in 
Carroll County. The members of the Carroll County 
Medical Society are as a band of brothers—shoulder to 
shoulder, standing together as firm as a rock—not one 
of them has backslidden. . . . We do not allow 
any man or corporation to set our fees. 


The Schoolcraft County (Michigan) Medical Society took 
Under date of November 23 Dr. G. M. Liv- 


action July last. 
ingston, secretary, writes: 


The medical fraternity of this county stands pat on 
our insurance resolutions as adopted last July. Asa 
result of our attitude toward the old line life insur- 
ance companies, a number of us, including myself, have 
been requested to resign our positions as local exam- 
iners. This we have done heartily for the sake of “the 
cause” and to show what we can do. No “insurance 
doctors” have so far entered the field, and my opinion 
is that no work is being done by the various com- 
panies in Schoolcraft County. We hope to keep in 
touch with the general movement for recognition in 
this matter, and believe as they do down in Kentucky . 
that “United we stand, divided we fall.” 


The McLeod County (Minnesota) Medical Society adopted 
Under date of November 2 Dr. P. E. 


resolutions July 12. 
James, secretary, writes: 

In response to yours of the 31st ult. regarding prog- 
ress of fight with insurance companies, I can say that 
to my knowledge the profession of our county stick to 
schedule of fees as already sent you. 


The Robertson County (Tennessee) Medical Society adopted 
Under date of November 1, Dr. B. F. 


resolutions June 7. 
Fyke, secretary, writes: 

The resolutions went into effect July 1, and were 
fought on the field of the Modern Woodmen of the 
World and have gained the victory. Every physician 
is standing on his honor, where he was placed, and - 
meeting the issue with a determination to overthrow 
the monopoly. “he examiners of a few companies have 
been dismissed or dropped from the roll of examiners 
but. no one has been secured to succeed them. One 
company long doing business in this county promptly 


date of 





2106 





raised the examination fee from $3.00 to $5.00 and is 
paying it without complaint. A little diplomacy on 
the part of the medical societies is all that is needed 
to carry out the resolution in country districts. 


On May 1 the Dunn County (Wisconsin) Medical Society 
adopted resolutions requesting its members to make no exam- 
ination for any old line life insurance company for less than 
$5.00. Under date of November 9, Dr. F. E. Butler, secretary, 
writes as follows: . 


In reply to your inquiry as to how our county mem- 

bers have held together regarding resolutions on insur- 

ance fees, will say that I think in one our two in- 

stances the resolutions were not lived up to, but on 

the whole it has been very satisfactory indeed, and 

conditions are improving. All members who received 

blank to be filled out accepting reduced fees either re- 
turned blank unsigned or paid no attention whatever 

to it. No member makes a fraternal insurance exam- 

ination for less than $2.00, which resolution was 

passed in December, 1905. 

Resolutions passed by the Ninth Ohio District Medical Soci- 
ety appear on page 2109, this issue, 

Contract Insurance Work—The Experience of Warren, Pa. 

WarREN, PA., Dec. 1, 1906. 

To the Editor:—The profession must oppose contract work 
because, 1, It tends to lower fees; 2, it disrupts organization; 
3, in the hands of corporations its aim is to supply the 
cheapest kind of service. A certain casualty company of 
Philadelphia known as the General Accident Assurance. Cor- 
poration enlisted the factories in our town in the effort to com- 
pel their employés to be insured, both for accident and disease, 
taking one dollar a month out of the individual’s pay. As 
an incentive to do this the employers were guaranteed against 
damages “on employers’ liability.” 

Physicians were consulted by the company but the Physi- 
cians’ Association of Warren refused to allow any one of its 
members to take the position of “insurance doctor.” The “in- 
surance doctor” is obliged to attend the insured employé free 
of charge but any assistance he requires must be paid for by 
the insured. 

A man was imported, all kinds of inducements were held 
out to him. He was given a salary of $75 a montt. and hired 
for one year, but as the rest of the physicians refused to 
recognize him, and assistance from neighboring towns proved 
expensive, and the membership decreased, the doctor was given 
a week’s notice and discharged. Again the physicians of the 
town. were asked to take the position and one member of the 
association took it, conditionally, at the regular fees, but he 
was made to give it up or suffer professional ostracism. 

The company then said they would break up the “doctors’ 
trust” at any expense and a new man, just graduated, was 
imported at an increased salary; the membership still further 
diminished, the doctor’s association appealed to the trades 
unions, it appealed to the new doctor himself and now he is 
coing to leave. The membership. will decrease still further 
and only two firms are connected with it. 

te firm with the members of your own organization, stand 
together, ostracise the man who would lower and disrupt the 
organization, and the corporation that is intent on com- 
mercializing medicine will be obliged to give up. An employé 
should have the liberty of chosing his own physician. Here the 
men were compelled to join the insurance club and employ 
the physician it furnished. This is good for the insurance 
company and for the employer. He escapes all liability and 
ean afford to retain old and unsafe machinery or cheap un- 
skilled help. The doctor who works for the company must 
make as little as possible of the injury or sickness so as to 
save the company from paying too large a benefit. He must 
take the company’s side in damage suits and must belong to 
it soul and body. 

The Physicians’ Association offe-ed to treat the men for 
the company allowing each man to employ his own physician. 
This they would not consent to, they must own the physician, 

If there must be medical clubs and yearly contracts with 
hospitals, ete., let all the physicians be in it. Let the medical 
association receive the benefit, Ten Dollars a year will pur- 
chase accident and health insurance, and two dollars a year, 
from healthy individuals, may be sufficient for medical services, 
at least, insurance companies now thrive on it. ° 


If necessary arrangements can be made with insurance 


companies for the insurance end of the scheme and if the in- 
sured ean have his choice of the doctor, the contract evil 
would come to an end. 


M. V. BALL. 
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Marriages 


: WiLLiAM MicuaeL HartMan, M.D., Good Hope, Ill., to 3 
C, M. Donaldson of Dayton, Ohio, at Macomb, IIl., December 
FRANK B. LittLewoop, M.D., New Rochelle, N. Y., to M 
Amy Bolton of the Borough of the Bronx, December 4. 
Wittiam T. Linpsay, M.D., Madison, Wis., to Miss [) 
Almeda Shepard of Battle Creek, Mich., November 14. 
LeonarpD S. Hugues, M.D., contract surgeon United s: 
Army, to Miss Argyra Kaston, at Omaha, Neb., recently. 
Jesse Wricnt Hamer, M.D., Clio, S. C., to ities 
Louise Yingling, at Westminster, Md., November 28. 
_A. M. Gustave pE Monsasert, M.D., Windom, La., to ° 
Noemi Picheloupe of Cade, La., November 9. 
J. WALTER Fanrner, M.D., to Miss Grace Huntington, | 
of Joliet, Ill., at Grand Rapids, Mich., recently. 


Tuomas J. Maroney, M.D., St. Paul, Minn., to Miss Martha 
L. Rich of Hastings, Minn., recently, : 


HENRY B. Spruance, M.D., to Miss Natalie Porter Sin 
both of Wilmington, Del., December 4. 
Harvey Fretp Newuatt, M.D., Lynn, Mass., to Miss \ 
Louise Hixon of Boston, November 6. . 
Wituis J. Kirkprine, M.D., Fountain, Mich., to Miss Zola 
Pullman of Freesoil, Ohio, recently. a 
Russett R. Burt, M.D., Terre Haute, Ind., to Miss | 
Pinter, at Brazil, ind., December 4. 
MELVILLE SILVERBERG, M.D., to 
both of San Francisco, December 2. 


Joun H. Cooper, M.D., Topeka, Kan., to Miss Bess Powers 
of Portis, Kan., November 29. . 


pson, 


ifle 


eah 


Miss Augusta Abenheiyy. 





Deaths 


William James Herdman, M.D. University of Michigan, De 
partment of Medicine and Surgery, Ann Arbor, 1875; a meni 
ber of the American Medical Association; in 1896 chairman of 
the Section on Medical Jurisprudence and Neurology; a mem- 
ber and ex-president of the American Electro-therapeutic As- 
sociation; a member of the American Academy of Medicine 
and once a member of the council; a member of the faculty of 
the University of Michigan Department of Medicine and Sur- 
gery since 1875, where he served successively as demonstrator 
of anatomy from 1875 to 1889, as professor of pathologic an- 
atomy from 1890 to 1892, as professor of practical anatomy 
from 1882 to 1890, and thereafter as lecturer on medica) juris 
prudence in the law department and as professor of diseases 
of the mind and nervous system in the department of medicine 
and surgery; one of the most prominent neurologists and 
electro-therapeutists of America; a prolifie writer on educa- 
tional electro-therapeutics and medical topics; chief surgeon of 
the Ann Arbor Railroad; died at a private sanitarium in Bal- 
timore, December 14, a few days after a surgical operation, 
aged 58. 

Charles C. Bradley, M.D. Bellevue Hospital Medical College 
New York City, 1867; a member of the American Medical 
Association, Iowa State Medical Society and Delaware Count) 
Medical Society; a member of the One Hundred and Thirt) 
sixth New York Volunteer Infantry during the Civil War 
surgeon of the Tllinois Central Railroad, and for almost 40 
years an esteemed and successful practitioner of Eastern 
Iowa, died at his home in Manchester, December 8, from sen 
eral anasarea, after an illness of several weeks, aged 64. 

William Meisburger, M.D. University of Buffalo, Medical !)°- 
partment, 1887; a member of the American Medical Associa 
tion, the Erie County Medical Society and the Roswell Park 
Medical Club; for two years house surgeon at the Genera! 
Hospital, Buffalo, and then for about four years first assis’ 
ant physician at the Milwaukee Hospital for the Insane, Wa! 
watost, Wis., died at his home in Buffalo, N. Y., Decembe: 
after an illness of a year, aged 41. 

William Cunningham, M.D. Saginaw Valley Medical (— 
lege, Saginaw, Mich., 1897; health officer of Bay City an’ 
formerly ‘mayor; ‘at one time publisher of the Alpena 
Evening Echo; a land commissioner in Oklahoma and Uni! 
States deputy marshal in the west, and a graduate of t 
law department of the University of Michigan, died at 


’ 


he 
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yee in Bay City, Mich., 
aged 50. 


jn Fairley Ashcraft, an undergraduate at the Hospital 
of Medicine, Louisville, in the class of 1907, but 

.l to practice by the Board of Medical Examiners of 
sas in 1906, and in practice for only about two months, 

t the home of Dr. W. S. Steward, with whom he was 
ited in practice, at White Oak, Ark., October 26, from 
vellow atrophy of the liver, after an illness of 12 days, 


oe 
a. 


from heart disease, after a prolonged 


‘DeWitt C. Howell, M.D. University of Michigan, Department 


MN 


| 


licine and Surgery, Ann Arbor, 1881; of Onaway, Mich.; 
iny years chief surgeon of the Detroit & Mackinac Rail- 


a member of the Ameri ican Medical Association, and. one. 


» most prominent practitioners of Michigan, died at Har- 
lospital, Detroit, November 22, from cerebral hemorrhage, 
ing an operation for malignant disease of the stomach, 
51. 


seorge Frederick Townsend, M.D. Jellunen Medical College, 

idelphia, 1858; a practitioner of medicine. in St. Anthony, 

iun., in 1859; a member of the school .board and supervisor 

hools of Minneapolis; for several years government phy- 

n to the Chippewa Indians; more recently city physician 

Calais, Maine, died at his home. in Calais, December 3, from 
nnonia, after an illness of two days, aged 72. 


Svivester W. Turner, M.D. Medical Institution of Yale Col- 
New Haven, Conn., 1846; 
lemy of Medicine; state examiner for the Yale Medical 
| from 1873 to 1876; chairman of the board of directors 
he Chester Publie Library, and one of the oldest practition- 
of Connecticut, died at his home in Chester, December 9, 
senile debility, aged 85. 
Henry Lawrence Sheldon, M.D. College of Physicians and 
rgeons in the City of New York, 1851; assistant surgeon 
ted States Navy from April 17, 1856, to July 5, 1861, and 
‘ant surgeon United States Army from July 26, 1861, to 
1, 1886, when he resigned, died at Lakewood, N. J., Sep- 
her 28, from cerebral hemorrhage, after an illness of three 
s, aged 74. 
Eugene Brooks, M.D. Baltimore Medical College, 1894; a 
uber. of the American Medical Association; major and 
reon of the National Guard of N. C., assigned to the Third 
fantry, and state grand regent of the Royal Arcanum, and 
rominent practitioner of Reedsville, N. C., died at his 
ie Deeember 1, from pneumonia, after an illness of three 
s, aged 33. 


Charles I. Hoffman, M.D. Jefferson Medical College, Philadel- 


wy 


“I ft 


tite of Pennsylvania; 


1, 1870; a member of the Carbon County Medical, Society, 
Lehigh Medical Society and the Medical Society of the 
formerly poor director of Carbon 
., and school director of Wetherly, died at his home 
ebanon, Pa., November 27, aged 59. 


A. M. Gustave de Monsabert, M.D., Tulane University. of 
‘isiana, Medical Department, New Orleans, 1902; a member 
the American Medical Association and of the Louisiana 
e Medical Association; a practitioner of Windom, St. Mar- 
's Parish, La., died suddenly in New Orleans, November 12, 


intyv, Pa 


| 
! 


rom angina pectoris, aged 36. 


Philadelphia, 


| ) 


f 


\ugustus C. Bournonville, M.D. Jefferson Medical College, 
1847; who was in charge of the hospitals of 
iladelphia during the Civil War, and later was connected 
h St. Joseph’s and Jefferson hospitals, died at his home in 
iladelphia, from heart disease, September 3, after a long 
ess, aged 79. 


\lfred Edward Meyer, M.D. College of Physicians and Sur- 
ns in the City of New York, 1893; a member of the Alumni 
ociation of the City Hospital, and assistant in clinical sur- 

in the New York Policlinie, died at his home in New 
k City, December 5, after a prolonged illness, aged 40. 


Daniel Charles McLaughlin, M.D. Department of Medicine of 
University of Pennsylvania, Philadelphia, 1905; resident 
sician at the Philadelphia Hospital, died at his home in 
ladelphia, from tuberculosis, December 6, after an illness 
everal months, aged 25. 

Henry Cotton Jones, M.D. Worcester (Mass.) Medical Col- 

1856; said to have been the oldest practitioner of West- 
ter County, N. Y.; a member of the national and county 
meopathie medical societies, died at his home in Mount Ver- 

1, December 4, aged 73. 


_ Charles R, Taylor, M.D. University of Louisville, Medical 


partment, 1889; local surgeon for the Louisville & Nashville 
ad at Brownsville, Tenn., and a member of the board of 
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health of Haywood County, died at his home in Brownsville, 
November 29. 

Isaac Campbell Anderson, M.D. Hospital College of Medi- 
cine, Louisville, 1896; dice” at his home in Gate’ City, Va., 
December 5, from hemorrhage, two days after the severing 
of an artery in his right arm, said to have been accidental, 
aged 48. 

John W. McConnell, M.D. Medical Department, Arkansas 
University, Little Rock, 1884; local surgeon of the Rock Island 
Railroad at Booneville, Ark.; a member of the city council, 


died suddenly in Booneville, from heart disease, November 26, 
aged 51 


August B. Storch, M.D. Medical Department of the Univer-. 


sity of Iowa at Keokuk, 1863; surgeon of the Estes Home 
Hospital, Keokuk, during the Civil War, died at his home. in 
Washington, D.C., November 30, after an illness of 16 months. 

Benjamin Harris, M.D. Miami Medical College, Cincinnati, 
1888; formerly of Antigo, Wis., was shot by Amasa C, Camp- 
bell of Antigo, in a law office in Chicago, December 7, and 
died from his injuries two days later, aged 45. 

Alfred. Wild Gardner, M.D. College of Physician and Sur- 
geons in the City of New York, 1890; died at his home in 
New York City, December 10, from thrombosis consequent 
on an operation wound, aged about 45. 

Morris Frazee, M.D. Medical Department of the University 
of Iowa, at Keokuk; one of the best known practitioners of 
Indian Territory, died at his home in Vinita, November 6, from 
cerebral hemorrhage, suddenly, aged 69. 

Alston Jones Whitfield, M.D. Tulane University of TLouis- 
ianas Medical Department, New Orleans, 1883; died at his 
home in San Luis Potosi, Mexico, August 15, from pleurisy 
after an illness of four days, aged 46. 


Livingston L. Dexter, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1863; a resident of Wape!tlo County, 
lowa, for forty years, died on his farm south of Ottumwa, 
November 25, from asthma, aged 72. 


Steven D. Gustine, M.D. Tulane University 
Medical Department, New Orleans, 1896; coroner of Jefferson 
parish, La., died at his home in Kenner, from an overdose of 
poisonous medicine, November 24. 


Allen W. Fitts, M.D. Louisville (Kyv.) Medical College, 1878; 
of Charlotte. N. C., was accidentally shot while hunting, No- 
vember 22, in Sharon Township, Mecklenburg County, and died 
a few hours after, aged 54. - 


E. R. Bacon, M.D. Chicago Medical College, 1873; a school 
director of Lowell, Ind., for 11 years and for 13 years a mem- 
ber of the local pension board, died at his home in Lowell, 
recently, from nephritis. 


Philip L. Baillargeon, M.D. Detroit (Mich.) College of Medi- 
cine, 1897; formerly of Albuquerque, N. M., died in Los 
\ngeles, Cal., November. 27, from rheumatic endocarditis, after 
an illness of one month. 


George S. Hull, M.D. New York Homeopathie Medical Col- 
lege and Hospital, 1872; medical examiner for Bristol, Conn., 


died at his home in Bristol, December 4, from nephritis, after a 
long illness, aged 59. 


of Louisiana, 


Andrew Jackson Hayslett, M.D. Jeawon Medical College, 
Philadelphia, 1858; a surgeon in the Confederate service dur- 
ing the Civil War, died at his home in Lexington, Va., De- 
cember 7, aged 77. 


Joseph Francis Quinn, M.L. Long Island College Hospital, 
Breoklyn, N. Y., 1885; a retired practitioner of Brooklyn, 
died at his home in that city, November 26, after a brief 
illness, aged 41. 


Felix Grundy Sitton, M.D. St. Louis Medic il College, 1864; a 
veteran of the Mexican W ar, and the oldest practitioner in 
Boone County, Mo., died at his.-home in Ashland, December 2, 
aged 84, 
_ John David Thorley, M.D. Jefferson Medical College, Phila- 
delphia, 1871; died at his home in Harrisburg, Pa., November 
12, from tuberculosis, after an illness of six years, aged 58. 

John Henry Trent, M.D. Long Island College 
srooklyn, 1876; died at his home in Brooklyn, December 6, 
from pneumonia, after an illness of one week, aged 60. 

Alpheus. Toms, M.D. Medical College of Indiana, Indianapo- 
lis, 1872; a veteran of the Civil War, died at his home in 
Goshen, Ind., from epilepsy, December 7, aged 65. 

Charles Manning Rust (Examination, Massachusetts), of 
Winchester, Mass.; a veteran of the Civil War, died in a sana- 
torium, November 23, after a long illness, aged 61, 
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Jacob Huggins, M.D. Department of Medicine of the Uni- 
versity of Pennsylvania, Philadelphia, 1860; died at his home 
in Newberne, Ala., November 21, aged 80. 

Ira P. Coller, M.D. Michigan College of. Medicine and Sur- 
gery, 1903; died at his home in Detroit, Decemker 2, from 
septicemia, after a long illness, aged 41. 

Cornelius Hogan, M.D. Hahnemann Medical College and Hos- 
pital, Chicago, 1882; died at his home in Chicago, December 
7, after an illness of two. weeks. | 

Wilson M. Ligon, M.D. Medical College of Georgia, Augusta, 
1853; died at his home near Riddle’s Bridge, Cleburne County, 
Ala., December 2, aged 77. 

William J. Luck, M.D. Medical College of Virginia, Rich- 
mond, 1857; died at his home in Middleburg, Va., December 3, 
from senile debility, aged 71. 

John J. Rooney, M.D. Long Island College Hospital, Brook- 
lyn, 1897; of Coney Island, died at Nanuet, N. Y., November 
24, aged 32. 

George Monroe Emrick, M.D. Chicago Medical College, 1873; 
died at his home in Chicago, December 12 , from acute nephri- 
tis, aged 53. 

Almert H. Blossom, M.D. Medical 
cinnati, 1889; of Miamisburg, Ohio, 
cember 1. 

Philander Jacobs, M.D. Columbus (Ohio) Medical College, 
1883; died at his home in Jackson, Ohio, November 29, 
aged 53. 


Cin- 
De- 


College of Ohio, 
died in Cincinnati, 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. . Queries for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 





SKELETONS AND MODELS. 

Dr. F. W. Simpson, Florissant, Colo., asks for addresses of Ameri- 
can firms that prepare skeletons for study. He says: “I am par- 
ticularly anxious to obtain a first-class human skull that is care- 
fully disarticulated so that each bone of the head can be studied 
separately and the internal and middle ears exposed in perfect con- 
dition. You will do me a great service if. you will also provide me 
with the addresses of firms who turn out first-class anatomic 
models such as are prepared by Mon. Vasseur Tramond; of Paris, 
France, only in regard to the skull it-is important that the bones 
are not perforated for contrivances to hold the head together.” 


“BAD ENGLISH.” 
" CoLumMBus, OnT10, Nov. 12, 1906. 

To the Editor:—It seems to be the universal tendency of busy 
Americans to eliminate superfluous letters and also superfluous 
words. and possibly the tendency is not, on the whole, a bad one. 
The present wave of spelling reform emphasizes the desire of the 
people to eliminate superfluous letters. When a doctor says that 
his patient has “no temperature” (which was criticised by Dr. 
W. W. Keen tn Tue Jorrnat, Nov. 10, 1906), the expression grates 
on one’s ears and is clearly improper, and yet we all know what Is 
meant and it serves to eliminate at least two words. So far as 
my own observation goes this special elimination {is of compara- 
tively recent origin, but I think it {s growing in popularity and 
very likely will finally be accepted as proper. 

I have noticed for a good many vears the growing use of the 
word “case as equivalent to “patient.” One sees this constantly 
in print, and hears it in medical society diseussions: and in ordinary 
professional conversation. 1 am inclined to think that this use of 
the word has come to stay. and although T have always trfed to 
avoid it, as being perhaps in bad form, I am afraid that it is useless 
to object Indeed, IT am afraid that those who object have _ per- 
haps more to contend with than they. anticipate. 

The Century Dictionary, as the seventh meaning of “case,” gives 
the following: “A person who fs peculiar or remarkable in any re- 
spect: as, a queer case,” ete. In the Standard Dictionary the third 
meaning yviven is: “Med. and Surg.. An example, instance, or con- 
dition: sometimes a subject of disease or injury: * * * Two 
cases are waiting Webster. goes perhaps even further in his third 
definition: ‘“*(Med. and Surg.) A patient under treatment.” 

According to the authorities, therefore, {t would seem that we 
might even say that “three cases recovered and one died.” If we 
ean thus enlarge the use of the word it seems to me it will be a 
distinct advantage as saving a good deal of unnecessary circumlo- 
cution. J. F. BALDWIN. 

ANSWER.—With a. scientific training and an education that con- 
tinually emphasizes the value of precision and simplicity, the phys!- 
clan certainly should be in accord with all rational effort for the 
elimination of superfluous letters and words. This same training, 
however, should make the physician careful to have his terms 
exact. Simplicity should never be secured at the cost of ambiguity. 








QUERY AND MINOR NOTES. 


Jour. A. \ 
DEc. 22, 1 


Take our correspondent’s first example: Instead of sayin: 
temperature,” which he admits “grates on one’s ears and is 
improper,” why not say, “no fever,” which is correct, scientil. 4, 
eliminates more letters than. does the objectionable phraseo! . 
fended by him. The English language .is embellished with \ ' 
derful labyrinth of enlarged meanings, perplexing to the ch nd 
to the foreigner, but often delightful in their possibilities ; the 
imagery of the poet and the subtleties of the -humorist, by te 
certainly well to draw the line against metonymy and syn 
in scientific writing. The commendable endeavor of anaton 
have the scientiffe world decide on one name for each sti 
instead of using many synonyms, {s an illustration of the 1 of 
the times. Why not simplify this word “case” by restrict its 
use to what it means in medicine—the clinical unit presen by 
patient, history and findings? Let us avoid making one w dc 
duty in a confusing number of different situations. When 

is used for a person, it should be as a figure of speech. \ 
know the patient who seems to be a ‘case’—perhaps beca of 
the rarity of his disease, or perhaps because he presents a | a 
case. He bears the earmarks of inherited predisposition, t! 
print of poor environment, and—in the imagination of the 

cian, completely absorbed in studying him—there is plainly 4 le 
in the background the confirmation obtained by stained sections 
secured after autopsy. All these things make up a “case hat 
overshadows the ego of the individual. In such a patient, the word 
“case’’ may be used as a figure of speech, but if so, jet it o1 be 
in such cases in a colloquial way and not in scientific writing 





The Public Service 


Army Changes. 
Memorandum of changes of stations and 
officers, U. S. Army, week ending Dec. 15, 1906: 
Kirkpatrick, Thos. J., asst.-surgeon, granted ten days’ lea\ 


duties of medica 


absence. 

Brooks, Wm. H., asst.-surgeon, arrived at Newport News. Va 
from Cuba, on 30 days’ leave of absence. 

Shimer, Ira A., asst.-surgeon, reports arrival in Washin 


D. C., from duty at Ancon, Canal Zone, Panama. 
Carter, Wm. F., surgeon, leave of absence extended 30 days 
Clark, John A., <oage -surgeon, reports for temporary duty at 


Oglethorpe, Ga., Dec. 9, 1906. 
‘i a. Theo., ast.-surgeon, ordered to Fort Bliss, Texas 
uty. ° 

Harris, Jesse R., asst.-surgeon, ordered to Fort Assinniboin: 
Mont., for duty, and granted 20 days’ leave of absence. ‘ 
s Brown, oO. G., asst.-surgeon, ordered to Fort Robinson, Neb., for 
uty 


Burkart, John L., contract surgeon, relieved from further duty 
at Fort Sheridan, Ill., and ordered to Fort. Wayne, Mich., for d 

Holmes, Thomas G., contract surgeon, relieved from duty at | 
Wayne, Mich., and ordered to Fort Meade, S. Dak., for duty. 

Hammond, ‘William G., dental surgeon, granted an extensi.! 
one month to his leave of absence. 

Stone. Frank P., dental surgeon, left Fort Sam Houston, 1T 
and arrived at Fort Clark, Texas, for duty. 

Long, Charles J., dental surgeon, ordered for temporary dut 
Fort Assinniboine, "Mont., 40 days; Fort William Henry Harri 
Mont., 30 days; Fort Missoula, Mont., 30 days; Fort Yellowston 
Wyo.,.30 days; Fort Keogh, Mont., 30 days; Fort Lincoln, N. Dak., 
30 days. 


Navy. Changes. 


Changes in the Medical Corps, U. S. Navy, for. the week ending 
Dec. 15, 1906: 


F. M. Furlong, surgeon, detached from the Bureau of Medi :in 
and Surgery, and to duty at the Naval Hospital, Boston 

Wright, B. L., surgeon, detached from the Columbia and ord: 
to the Naval Hospital, New York, for treatment. 

Johnson, M. K., surgeon, to duty at the Naval 
folk, Va. 

Grove, W. B., surgeon, detached from the Towa and ordere: 
duty at Newport News, Va., in connection with fitting out 
Minnesota and for duty on board that vesse! when placed in 
mission. 

Grow, E. J., surgeon, detached from the Ohio and ordered | 
to await orders. 

Lumsden, G. P., surgeon, when discharged -by the Naval Med 
Examining Board, Washington, ordered home to await orders 

Oman, C. M., P. A. surgeon, detached from the Naval Hos; 
Norfolk, Va., and ordered to the Ohio. 

Bishop, L. W., P. A. surgeon, detached from the Dubuque 
ordered to the Jowa. 

Heiner, R. G., ‘asst.-surgeon, detached = the Scorpion 
ordered to the Navy Yard. W ashington, D. 

Dessez, P. T., asst. -surgeon, detached ®t the Marine Barr 

Washington, D. C.:; to duty Naval Hospital. Boston. 

Gill, J. E., asst.-surgeon, detached from -the Navy Yard, W 
ington, D. C., and ordered to the Dubuque. 

May, H. A., asst.-surgeon, detached from the Jowa and ord 
to the Indiana. 

Reeves, I. S. K., P. A. surgeon, detached from duty at the Na 
Hospital, Boston, and ordered to the Scorpion. 

Hart, G. G., acting asst.-surgeon, detached from duty at 
Marine Recruiting Station, Atlanta, Ga., and ordered to 4 
with the Marine Recruiting Party at Dallas, Texas. 
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nor, J. P., P. A. surgeon, detached from duty on board the 


U it. S Southery, Navy Yard, Portsmouth, N. H., and ordered 
t » at the Navy Yard, Boston. 5 

r, C. E., Assistant surgeon, detached from‘ duty at the Navy 
\ Bonn and ordered to duty at the Navy Recruiting Station, 


pman, +. a” asst.-surgeon, ordered to duty at the Navy Yard, 
[ island, 
” W, Tes bi -surgeon, detached from duty at the U. S. Naval 
Hl al, Naval Home, Philadelphia, and ordered to duty at the 
\ Ifospital, Pensacola, Fla. 

ve, C. C., asst.surgeon, detached from duty at the Navy Re- 
( » Station, Omaha, and ordered to duty on the U. 8S. R. 8S. 
S ery, Navy Yard, Portsmouth, N. H. : 

ter, T. G., asst. -surgeon, detached from the Chicago and 

i to the Charleston. 

., BE. T., pharmacist, detached from duty at the Naval 
M il School "Hospital, and ordered to duty at the Naval Dis- 
b v, Navy Yard, Boston. 


Public Health and Marine-Hospital Service. 


- of changes of station and duties of commissioned and non- 
sioned officers of the Public Health and Marine-Hospital 


S -« for the seven days ended Dec. 12, 1906: 
liams, L: L., surgeon, detailed as member of Revenue Cutter 
S » retiring board in Baltimore, Dec. 10, 1906. 
cofer, L. E., P. A. surgeon, temporarily relieved from duty at 
| ilu, and directed to report at Ellis Island, N. Y., for tem- 
ry duty. 
a -thewson, H. S., P. A. surgeon, directed to proceed to Detroit 
f pecial temporary duty, on completion of which to rejoin. his 


n at Cleveland, Ohio. 
osse, J. W., P. A. surgeon, granted leave of absence for seven 
d from Dee. 8, 1906, under Paragraph 191 of the Regulations. 
ist, W. H., asst.-surgeon, detailed as member of Revenue Cut- 
ter Service retiring board in Baltimore, Dec. 10. 1906. 
aves, P. H., acting asst.-surgeon, granted leave of absence 
iwelve days ‘from Dee. 13, 1906. 
lime, Lea, acting asst.-surgeon, granted leave of absence for 


thirty days from Nov. 27, 1906 

ivall, R., Acting asst.-surgeon, granted leave of absence for 
three days from December 3, under Paragraph 210 of the Reg- 
] ns. 


Rodman. J. C., acting asst.-surgeon, granted leave of absence 
for five davs from Dec. 12, 1906. 

Wakefield, H. C., acting asst.-surgeon, granted leave of absence 
or seven days from Dec. 5, 1906, under Paragraph 210 of the 
Regulations. : 

Gibson, R. H., pharmacist, granted leave. of abserice for seven 
davs from Noy. 26, 1906, under the provisions of Paragraph 210 
of the Regulations. 

hrown, F. L., pharmacist, granted leave of absence for ten days 
from Dec. 22, 1906. 

rhomas, A. M., pharmacist, granted leave of absence for five 
days from Dee. 1, 1906, under Paragraph 210 of the Regulations. 


BOARD CONVENED. 


\ board of medical officers was convened to meet at Seattle, 
Wash. on eall of the chairman to make a physical examination .of 
ar alien reported to have trachoma. Detail for the board: Passed 
Assistant Surgeon J. H. Oakley. chairman; Assistant Surgeon 
Hi. G. Ebert, recorder. Dec. 12, 1906. 


Health Reports. 


rhe following cases of smallpox, yellow fever, cholera and 
plicue have been reported to the Surgeon-General, Public Health 
and Marine-Hospital Service, during the week ended Dec. 14, 1906: 
SMALLPOX—UNITED STATES. 
Mlorida: Duvall County, Jacksonville, Nov. 25-Dec. 1, 1 case; 
Madison County, Nov. 25-Dec. 1, 1 case. 
linois: Nine counties, Oct. 1-31, 88 cases, 3 deaths; South 
Bend, Nov. .25-Dee. 1, 10 cases. 
wa: General, Nov. 1-30, 1 death. 
Louisiana: New Orleans, Nov.*25-Dec. 1, cases. 
Ni orth Carolina : Greensboro, Nov. 25-Dec. + 1 case. 
hio: Toledo. Nov. 18-24, 1 case. 
tah: Salt Lake City, Nov. 1-20, 1 case. 
Washington: Spokane, Nov. 25-Dee. 1, 1 case. 
Wisconsin: Milwaukee, Nov. 18-Dec. 1, 26 cases. 
SMALLPOX——FOREIGN 
\frica: Cape ‘Town, Oct. 23-27, 2 cases. 
Canada: Nova -Seotia-Cumberland County, Nov. 5, epidemic. 
‘ecuador: Guayaquil, Nov. 1-15, 23 deaths. 
‘rance: Paris, Nov. 18-24, 8 cases. 
India: Caleutta, Oct. 21-27, 3 deaths. 
ltalv: General. Nov. 15-22, 5 cases; Milan, Nov. 9-15, 1 case. 
Mexico: Veracruz, Nov. 18-24, 1 case. 
Versia: Chiraz, Sept. 1-30, present; Gularrouz, Sept. 1-30, 
present, . 
rurkey : Constantinople, Nov. 12-18, 1 death. 
YELLOW FEVER. 
iba: Havana, Dee. 5, 3 cases; Cruces, Dec. 5-11, 3 cases. 
‘nador: Quayaqnil, Nov. 1-13. 4 deaths. 
\fexico: Veracruz, Nov. 20-26, 1 case. 


" 


Vest Indies: Barbadoes, Dec. 7, 1 case, on S. S. Maranhense. 
CHOLERA. 
ndia: Rombay, Nov. 7-13, 3 deaths: Calcutta, Oct. 21-27, 28 
iths; Rangoon, Oct. 28-Nov. 3, 2 deaths. 
PLAGUE. , 
Ngvpt: Alexandria, Nov. 4-12, 2 cases; Minieh Province, Nov. 
‘1. 1 case; Port Said, Nov. 4-11, 2 cases, 2 deaths; Suez. Nov. 
. 1 case, 1 death. 
India: Calentta, Oct. 21-27, 10 deaths. 
Tapan: Formosa, general, Oct. 1-31, 32 cases, 23 deaths. 
Mauritius : Oct. 19-Nov. 3, 50 cases, 39-deaths. 





Society Proceedings 


COMING MEETINGS. 
American Association of Anatomists, New York City, Dec. 27- sl 
Am. Laryn., Rhin. and Otol. Soc., Providence, R. I., Jan. 5, 19 


NINTH OHIO DISTRICT MEDICAL SOCIETY. 
Annual Meeting, held at Ironton, Nov. 8, 1906, in Joint Session 
with the Central Tri-State Association. 

The President, Dr. CHARLES PARKER, in the Chair. 
Officers Elected. 

The following officers were elected for the ensuing year: 
President, Dr. J. L. Gahm, Jackson; secretary-treasurer, Dr. J. 
S. Rardin, Portsmouth; censor, Dr. L. F. Rousch, Pomeroy. 

Welston was chosen as the next place of meeting. 


Life Insurance Fees. 


A committee, composed of Drs. L. D. Allard, A. Robinson, 
J. S. Rardin and John; FE. Sylvester, was appointed to draft 
suitable resolutions relative to the reduction of fees by life 
insurance companies, and their report was adopted, as follows: 


WHEREAS, A number. of the American life insurance companies 
have recently made under the plea of economy, a reduction in the 
fees paid their medical examiners, and 

WHerEAS, Recent official investigations of these companies have 
shown astounding extravagancies in the expenditure. of the policy 
holders’ money and that these investigations have shown no shadow 
of misconduct in any of their medical departments, and, 

WHEREAS, Many fraternal beneficial societies in general have 
provided ridiculously small fees for most comprehensive examin- 
ations, and ; 


WHEREAS, The stability and integrity of any life insurance organ- 
ization is directly dependent on its medical department, requiring 
the highest professional skill and judgment and 

WHEREAS, A skilled and capable phvsician can not afford to make 
a complete physical examination and detailed report of an appli- 
cant, including urinalysis, for a fee less than five dollars, therefore 
be it 


Resolved, By the Ninth Ohfo District Medical Society, in annual 
session, that it views any reduction in fees for complete physical 
examination for life insurance, under five dollars as unwarranted 
and a reflection on the stability of such organization, and that it 
urges the members of this society to decline to make examinations 
for a less fee, and that we, one and all, exercise our influence with 
prospective insurers to select a company that pays a sufficient fee 
to maintain a capable medical department, thus protecting the 
policy holders from excessive death rate. 


The following papers were read and discussed: “The Early 
Management in Acute Intestinal Obstruction and the Oper- 
ative Treatment in Late Cases,” by Dr. H. J. Whitacre, Cin- 
cinnati; “Mastoiditis,” by Dr. C. M. Hams, Huntington, W. 
Va.; “Pelvic Tumors and Their Differentiation.” by Dr. C. F. 
Kline, Portsmouth; “Appendicitis in Private Practice,” by Dr. 
Lester Keller, Ironton; “Contract Practice and Life Insurance 
Examinations,” by Dr. 0. U. O’Neill, Ironton; “Malaria,” by 
Dr. FE. M. Foster, Portsmouth. 


SOUTHERN MEDICAL COLLEGE ASSOCIATION. 
Annual Meeting, Held at Baltimore, Dec. 10, 1906. 
The President, Dr. CuristopHerR ToMPKINS, Richmond, Va., in 
the Chair. 
Membership. 


All of the medical colleges belonging to the Association 
were represented except the Fort Worth Medical College and 
the Medical College of Alabama. The resignation of the 
University College of Medicine at Richmond, Va., was pre- 
sented and accepted. The following colleges were elected to 
membership: Medical Department of Southwestern Univer- 
sity, Dallas, Texas; Medical Department of the University of 
Georgia, Augusta; Medical Department of Epworth Univer- 
sity, Oklahoma City, Okla. 

The following applications for membership were filed, to be. 
acted on a year hence: College of Physicians and Surgeons, 
Atlanta; Mississippi Medical College, Meridian, Miss., and 
the Medical Department of the University of Arkansas, Little 
Roek. 
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Postpone Advanced Standard. 

\n amendment to the Constitution, looking to the making 
of the minimum preliminary educational requirement a high 
school diploma or its equivalent, was carried over until the 
next meeting. 

The meeting was harmonious, and the outlook for further 
advancement good. 

The president, in his address, advocated more rigid prelim- 
inary educational requirements.... Hereafter the association 
will meet in connection with the Southern Medical Associa- 
tion in October of each year. 


Election. 
Dr. Christopher Tompkins was re-elected president; Dr. G. 
©. Savage of Nashville, was re-elected treasurer and secretary, 
and Dr. James B. Bullitt, Jr., of Oxford, Miss., vice-president. 


AMERICAN PUBLIC HEALTH ASSOCIATION, 


Meeting, held in 
Dec. 8-7, 1906. 


Thirty fourth Annual Mexico City, Mez., 


The President, Dr.. F. C. Roprnson, Brunswick, Maine, in the 


Chair. 
LABORATORY SECTION. 
Dr. H. W. CLARK, Boston, Chairman. 


Leucocyte Content of Milk Drawn from Apparently Healthy 
Animals, 

Drs. H. L. Russert and Conrap HorrMAn said that the 
inauguration of standards based on the number of leucocytes 
in cow’s milk, and the variation which is to be noted in the 
practice of different laboratories in the application of this 
method of examination has led to a critical study of the tech- 
nical methods involved and a study of the variation to be ob- 
served in the milk of animals in which no pathologie condition 
could be noted. From an examination of standards it is evi- 
dent that there is a wide range in the limits which are: at 
present recognized as indicating the presence of pus in milk. 
he authors conclude that these limits are arbitrarily chosen, 
and data are altogether lacking at the present time which 
warrant the formulation of a proper scientific standard. 

They present in this connection the results which they have 
obtained in the examination of milk drawn from cows showing 
no discoverable udder lesions, or previous history of garget. 
These results show that very wide variations are to be ob- 
served under natural conditions, and that not infrequently the 
leucocyte content of such milks (which, from a clinical point 
of view must be regarded as wholly satisfactory), is much in 
excess of the chosen standards. Further data are also pre- 
sented indicating that physiologic leucocytosis may manifest 
itself in the milk of animals subjected to changes ‘in environ- 
mental conditions such as can in no material way affect the 
wholesomeness of the milk supply. 


The Comparative Value of Bacterial and Temperature Regula- 
tions for a City’s Milk Supply. 

Dr. Francis’ H. Stack stated that both bacterial and tem- 
perature regulations should be enforced in large cities. The 
Reaching back 
to the producer, it eliminates unhealthy cows, forces clean 
production, proper cooling and quick transportation, The tem- 
perature regulation requires those who deal in milk, within the 
city limits, to keep it at a temperature sufficiently low to 
prevent the multiplication of bacteria. 


bacterial standard is the most comprehensive. 


Liberation of Formaldehyd from Its Water Solution Through 
the Agency of Calcium Carbid. 


Dr. H. D. Evans added formaldehyd to calcium ecarbid. It 
was found necessary to dilute the formalin solution one-half 
in order to furnish water enough to react with the carbid; 
the heat produced in the reaction causes the evaporation of the 
The results of 675 tests of the method 
with various bacteria shaws that good disinfection can be ob- 
tained, provided not less than 500 c.c. of formaldehyd solution 
he used te each 1,000 cubic feet of space to be disinfected. 


formaldehyd solution. 


SOCIETY PROCEEDINGS. 


Jour A.M. + 
Dec. 22, 1906 


The Action of Sunlight on Bacteria, with Special Reference ; 
Bacillus Tuberculosis, 


Dr. Joun WEINzIRL said that a large amount of work | 
been done on the problem of the action of sunlight on bact, 
practically no attention has been given to the question of 
action of sunlight on Bacillus tuberculosis. The method 
ployed was to rub a suspension of Bacillus tuberculosis 
strips of sterile glazed paper, expose these to the sun, and ; 
sequently inoculate the strips on egg medium when exce}!> 
growths were secured, if the culture was not killed. It 
found that Bacillus tuberculosis was killed in about. ten 1); 
utes of direct sunlight. Sunlight evidently possesses a rm 
stronger bactericidal action than has heretofore been suppos:d 
and it is, consequently, a more important hygienic factor t} 
it is generally held to be. 


0 
0 


us 
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Some New Laboratory Devices, 
Dr. B. R. Rickarps described an apparatus for shaking and 


centrifugalizing sputum specimens and a new collecting case 
for rabies. 


A Study of House Disinfection and Reinfection. 


Drs. Stokes and Stupss attempted to show that reinfection 
is of less frequent occurrence after disinfection than when dis 
infection is omitted. 


GENERAL SESSIONS. 


Papers dealing with national and international sanitary 
problems were presented by Dr. Peter H. Bryce of Canada, and 
Drs. Eduardo Licéaja, Oscar J. Mayer and José Mesa Gutiérrez 
of Mexico. 


To What Extent Are Infected Mosquitoes Present on 
Shipboard? 

Dr. Atvan H. Dory, New York, said that there can be no 
doubt that in the period of sailing vessels with their long 
stay in infected ports in order to secure full cargo, and their 
subsequent long return trips, infected and _ non-infected 
stegomyia frequently existed on shipboard. There is equally 
cood evidence to show that the danger from this has gradually 
disappeared with the disappearance of the sailing vessel and 
the appearance of the steamship with the coincident changes 
in the conditions at foreign ports which formerly favored in- 
fection of vessels with the stegomyia. It is still possible for 
vellow fever to oceur on shipboard due to the presence of 
infected mosquitoes, but it occurs in rare instances only. 


The Diagnosis and Prevention of Yellow Fever. 

Dr. JOSEPH GOLDBERGER, Washington, D. C., called attention 
to the high percentage of polymorphonuclear leucocytes in 
vellow fever as compared with dengue. Attention was als 
invited to the practical bearing of the occasional occurrence ©! 
an early intermission in yellow fever. The occurrence of suc! 
an intermission in the fever fore from three to twelve how 
might lead to confusion with malaria, and a case of yellow 
fever might thus readily escape detection at a quarantin: 
station. 

Other Papers Read. 

Papers dealing with various phases of malaria were p! 
sented by Drs. Lamieq, Loaeza and Brena, of Mexico. 

Papers on tuberculosis were presented by Dr. H. A. Cowins 
of Indiana, Dr. Jesus Monjaras of Mexico, and Prof. H. L. Rus 
sell of Wisconsin. 

Dr. CHARLES HARRINGTON of Boston presented a paper ©! 
“The Milk Problem in Massachusetts.” Dr. B. H. Stone of 
jurlington, Vt., read a paper on “The Relation Between 
Drinking Water and Typhoid Fever in Rural Districts.” Dr 
Crowder. of Chicago read a paper on “Car Sanitation.” Dr 
Cressy LL. Wilbur, Washington, D. C., diseussed “The Con: 
tions and Prospects of. Vital Statistics in the United States 

The following resolutions were passed: 


Resolutions. 


WuHerEAS, A correct registration of: births, marr.ages and deat! 
is necessary to Indicate not only the natural increase of popt!a 
tion, but also the measure of the health conditions and the effect! 
ness of sanitary operations in any country. : : 

‘WHEREAS, With the increase in numbers, wealth and age of t! 
populations of the several states and provinces, the necessity fo! 
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nee of births, marriages and deaths in cases of wills, pensions, 
ice, crimes, ete., becomes daily of increasing urgency. 
ieREAS, Comparisons of the health conditions of different 
ries and districts and climates is only possible through the 
nee and study of such records. ; 
\vreRPAS, International comity and treaty stipulations not infre- 
‘tly involve agreements touching the transmission of records 
ne to the births, marriages or deaths of individuals traveling 
iding in foreign countries ; and ; 
ieREAS, Such registration is imperfect or wholly wanting in 
of the states of the countries registered in this Association, 
fore, be it 
solved, That the secretary of this association be instructed to 
smit a copy of this resolution to the governors and boards of 
th of such states and provinces urging the desirability of effec- 
, jegislation on this subject. 


WuereAs, The American Public Health Association is of ‘the 
ion, and has heretofore so expressed itself, that public health 
rs confronting the four countries embraced in this association 
nly be adequately administered by extending the powers and 
es of their several chief. executive and administrative health 
rs, and 
WHEREAS, This association belleves that such questions can only 
satisfactorily dealt with by the establishment of a national de- 
ment of health with a cabinet minister at its head in each 
intry. 
rherefore, this association, with a view to prosecute so desirable 
end creates a committee consisting of three members from each 
the four countries represented in the association and to be 
ninated by the president, the first-named member for each coun- 
io be chairnian of that subcommittee and the chairman of the 
smmittee of the United States to be its general chairman. This 
mimittee shall formulate what in the opinion of the Agsociation 
iid be the extent of the work, powers and duties of a national 
irtment of health and the subcommittee of any of the four 
ntries shall take any steps deemed practicable by it to carry 
it the purpose of this resolution, and to this end he empowered to 
rge its committee as it may deem proper. 
rhe members of the association and their wives were de- 
sitfully ‘entertained at 


several receptions and excursions, 
mg which may be mentioned the reception by President 
firio Diaz and the subsequent excursion to Chapultapec 


Election of Officers. 


following are the newly elected officers of the associa- 

President, Dr. Domingo Orvananos, Mexico; vice-presi- 

is. Dr. Quitman Kohnke. New Orleans: Dr. R. M. Simpson, 

\Vinnipeg: Dr. G. T. Swartz, Providence; secretary, Dr. C. 0. 

Columbus, Ohio: treasurer, Dr. Frank Wright, New 

\tlantic ( ity, N. J. 
1907. 


was selected as the place of meeting 


CHICAGO MEDICAL SOCIETY. 
Regular Meeting, held Oct. 24, 1906 
The President, Dr. Georce W. Wepster, in the Chair. 
Renal Calculi. 

Dr. Cnartes L. M1ix discussed the etiology and symptom- 
logy. He said very little is known about the etiology. 
nal ecaleulus is not found commonly in children or in the 
ery old. It is found in the period of life between extremes. 
\\hile Senator maintains that renal caleuli occur largely in 
e poor, many surgeons believe they are more common in the 
well-to-do or middle classes. Heredity has some bearing. It 
s held by some writers that a sedentary occupation predis- 
ses to stones. Personally, the author thinks it has noth- 
‘ to do with it. These caleuli are more ecOmmon in some 
parts of the globe than in others. They are common in India, 
‘ite common in Asia, and common in Egypt. So far as 
\merica is concerned, very little can be said with reference 
the geographical distribution of renal caleulus. It is as 
revalent in one part of the country as in another. Phosphatic 
ili occur only in alkaline urine; whereas the other types 
‘ caleuli occur in acid urine, Renal calculi are the products 
bacterial action and infection, It is probable that neoplasms 
‘he kidney are capable of giving rise to stones without the 
lia of bacterial action. The ineident of stones in cases 
icoplasms of the kidney is known, The two things to- 
‘her occur often enough to make one feel that there is 
bably some pathogenetic relationship between them. In 
bacteriemie diseases it is possible for the bacteria to make 
cir. way into the kidneys and exert an unfavorable influ- 
on the mucous membrane of the pelvis, give rise to a 
Jclt amount of catarrhal exudate, which may in turn serve 
the nucleus of a stone. 


) 





Tuberculosis of the kidney and 
ne of the kidney are not infrequently coneomitant affairs, 
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and it is probable that the nucleus for these stones lies in a 
blood clot which is surrounded by calcie oxalate, urie acid or 
urates. In the majority of instances he thinks it may: be ac- 
cepted as true that the bacterial origin of renal caleulus is 
really the common and right one, although in a few isolated 
cases possibly other factors may be the cause of the devel- 
opment of renal caleuli, 


‘Surgical Treatment of Renal Calculi. 

Dr. ARTHUR DEAN Bevan divided. the into three 
groups. First, the cases in which surgical treatment is im- 
perative; second, those in which it is desirable, but ‘not im- 
perative, and, third, those in which it is not desirable. In 
the first group he includes of caleulus anuria. These 
cases very rare. They present themselves under two 
general types, the purely obstructive, and the reflex anuria 
types. In the purely obstructive type there is obstruction of 
the kidney by calculous disease, or obstruction of the ureter 
of long standing on one side. Following that, the other 
kidney becomes involved, with obstruction of the remaining 
ureter: He has had the opportunity to study three of these 
eases. They are ‘instances in which absolutely no urine was 
excreted for a period of days. Individuals with obstructive 
anuria have lived as long. as twenty-one days without excret- 
ing a single drop of urine. Practitioners should keep in mind 
the differentiation between uremia and anuria. 


eases 


cases 


are 


The second type of calculous anuria is reflex anuria. Its 
existence has been denied by some, but personally he has no 
doubt that it really exists. The clinical picture is something 
like this: An individual has one healthy kidney, with the 
ureter of the other kidney obstructed by a calculus, and as a 
consequence great intrarenal tension develops. The obstructed 
kidney does not excrete any urine. ‘The opposite kidney may 
not excrete any urine, except possibly by reflex action, on 
account of the result of the enormous intrarenal tension upon 
the affected side. In calculous anuria surgical treatment is 
imperative. The surgeon should wait in these cases, if pos- 
sible, forty-eight hours before operating. 

In the third group of imperative operations is the condi- 
tion where we have an obstruction of the ureter on one 
side, not anuria, because the other kidney is secreting, but 
where from the evidence we are led to believe that we have 
an obstruction of the and where it is 
possible that if this obstruction continues the integrity of the 
kidney may be menaced. Here, again, the question of time 
clement is one of considerable importance. He has in these 
cases waited a week or longer before operating. Te would 
wait longer than he would: in a case of anuria, and has been 
fortunate enough to see that the stone was passed, and that 
even its own weight has not destroyed the secreting tissue of 
the kidney. 


ureter on one side, 


DISCUSSION. 

Dr. James B. Herrick said that he few 
which present greater difficulties in- making a positive diag- 
than ealeulus. Physicians not .infrequently see 
cases with indefinite pains in the back, and even after the 
most careful and painstaking examination they are not able 
The differential 
diagnosis between gallstone colic and the pain of ulcer and 
that of renal colic is not always easy. Even though pain 
originates in the kidney, it is difficult in many instances to 
be sure that the pain and hematuria are associated with and 
caused by a renal calculus, so that it is only by a most pdins- 
taking examination and careful observation of patients that 
physicians are able to exclude such diseases as tuberculosis « 
the kidney; Dittl’s crisés, or obscure cases of so-called essen 
tial renal hematuria, The #-ray is a great aid to diagnosis 
In fleshy individuals, in patients with uric acid stones, with 
very small ealeuli, he can readily, see how the a-ray would fail 
to reveal them, and in some cases where he has been morally 
certain that a patient had calculus, the w-ray has not shown it, 


diseases 


knew 


renal 


nosis 


to tell whether or not a calculus is present. 


i 


and the diagnosis has only been a presumptive ‘one. Infection 
of the urinary tract, particularly of the pelvis of the kidney, 
was mentioned as a possible factor in causing stone. 

Dr. ArtHUR R. Exxiorr said that there from 
a therapeutic standpoint, that a case of well-formed euleuli 


is no doubt. 
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belongs to the surgeon, as there is nothing to be accomplished which mixes with it, and the whole is then slowly injected jnio 
by solvent treatment in such cases, Until recently, he shared the spinal canal. Then the syringe and needle are rapi 
the belief and confidence in the results of w-ray examination withdrawn and the patient is placed in the dorsal deeuhi: 
that were expressed by Dr. Bevan; but within the last To induce anesthesia up to the arms the anesthetic can be 
eighteen months he has had two cases operated on by surgeons — solved in a large amount of fluid (6 to 10 @ec.). As admixiiy 
of repute,. which were positively diagnosed both from the of water causes violent after-effects, he uses only the patie 
urinary examination and by a-ray examination at the hands own cerebrospinal: fluid, injecting the whole, and has 1 
of a competent radiographer as instances of. renal calculi, been able to perform operations even on the arms with 
although a thorough exploration of the kidney in both cases pain. The anesthesia can also be made to extend higher 
failed to reveal any stone or stones. He referred to the raising the pelvis, or both methods can be combined. He 
urinary conditions which eause calculous formation, He made already learned that major operations on the arms, sucl 
a plea for careful systemic treatment in the prophylaxis of | amputations, and amputation of the breast, can be done w 
these cases. spinal anesthesia without pain, as he has frequently had « 
Dr. Cart WaGNer reported a case in which a clinical diag- sion to establish. .Kader has even performed operations 
nosis was made of stone in the kidney, but at the operation goiters under it. Testing the reflexes is a good way to dei 
it was found that a long, hard appendix was ‘the cause of mine the extent of the analgesia. The anesthesia gener 
the trouble. It was found hanging over the brim of. the pel- extends as far as the reflexes are abolished after one or | 
vis. The appendix was removed, also a stone which was found minutes. As a rule, sufficient dilution of the anesthetic 
in one of.the calices that acted as a ball-valve and had ob- sures high anesthesia even without raising the pelvis. ‘| 
structed the ureter at its exit from the kidney. dangers of spinal anesthesia are threefold: 1, From the use of 
; improper substances; 2, from overdosage; 3,. from defective 
iechnic. Stovain has been abandoned by Bier on account 
cases of subsequent paralysis. He is convinced that the 
Miscellany stances of paresthesia, hyperesthesia, anesthesia and paraly<is 
have been due almost invariably to blunders in puncturing : 
Bier’s Technic for Spinal Anesthesia.—A Berlin exchange, a = ener heresies peo ro ein 
the Med. Klinik, Nos. 37 and 43, collected the experiences of a ior poesia 7 “i ae pe eg Re resis wes = Ag 
ence he may improve on it. The principal rules to be observe 
are: Never to inject the anesthetic until the cerebrospin 
fluid is escaping in a rapid series of drops or in a jet. If this 
can not be secured by twisting or moving the tip of the « 
nula a little, it is better to withdraw it and make the puncture 
at anether point. A final rule is that spinal anesthesia. is not 
suited for out-patients, as the patient must keep in |! 
for at least twenty-four hours. afterward. Bier’s cautiousnes; 
is proverbial in Germany; although he was the one who first 
revived Corning’s spinal injections, he warned against spi! 
anesthesia as too dangerous until the improvement jin | 
technie banished these fears. He now concludes his commu 
cation with the statement that if the above precautions a: 
observed he considers the possible dangers of spinal anesthy 
as very slight. 






















































rumber of prominent surgeons who have used spinal anesthesia 
in hundreds of cases. Kiimmel has applied spinal anesthesia 
in 700 cases, and has been particularly pleased with it in re- 
moval of kidney or appendix. With laparotomies the occa- 
sional annoying vomiting interferes with the success of the 
operation. We adds that it is contraindicated by septic proc- 
esses which might spread to the meninges in eonsequence of 
the disturbance from the injection. Bier closed the symposium 
with an article describing his exact technic, his experience in- 
cluding more than 1,000 cases. The patient is seated on the 
side edge of the operating table, his legs hanging straight 
down, his head bent forward, the spine curved as in pronounced 
kyphosis but straight, without sideward bending. The skin 
of the lumbar region is rubbed with ether and bichlorid sohi- 
tion, and the patient is told that he will feel a prick in his 


. e ° e i ‘aa “4 2 st l 
back, but must keep sitting still. A Record syringe, gradu- Clean Newspaper Advertisements. Om , of the a 
; s z ens vg portant and far-reaching questions which is before 
ated, with a capacity of 10 ¢.c., and the cannula with a short, | lie 4 ih } ve a 7 er 
slanting point and guide, are first boiled and then kept in alco- shone sugeen — 6 — notte pods eh 
hol. Just before using. the instruments:are transferred to a ing by the medical quacks in the daily papers. We have 


en e ; oe * o w PRESS -easions 
solution of borie acid to remove the aleohol. The fused tube ierred- to this matter editorially’.on several occasions. 


5 f fee Seas Cp . sa ditoris hich ¢ pared in a rece issue » Clevela 
holding the fluid to be injected lies in the same solution. The editorial which appeared in a recent issue of the Clev 


: ae ; ‘ : Ohio) News discusses is subject very ably, and we ta! 
tube contains the proper amount of the anesthetic, dissolved in ; — sd . - : this no ot aX ag: th litorial 
aa : : jeasure quoting fre : e writer ¢ 1e editorial 1 
lee. The neck of the tube is broken off and its contents are ! “e oe ger Bg rate | te : : ' verti 
° ° = : : . lerre ») SAYS: 3 yublie should demanc Cg davertisi! 
drawn up into the syringe. The piston is then cautiously seventies: ee eee ee ee 


pushed down until all excess over 1 e.c. is evacuated. The a ers: a ee — eres Si ‘ah 
landed etelnes-4s then bald ox. « stelle total eet Sees they must—admit the reasonableness ‘of this demand, and 
the cannula and euide. The operator covers his disinfected clude from their advertising columns the filthy and the _ 
hands. with a towel and stretches it taut between the two “Mme. No self-respecting citizen could possibly go about wi 
crests of the ilium. The horizontal edge of the towel crosses “ pocket full of indecent circulars, dropping one wherever 
the spinous process of the fourth lumbar vertebra. From this ras —, Sa pn Se ae “e nee al 
point the spinous processes are palpated and the injection is for what he was—morally unclean. and a disgusting object of 
made between the second and third lumbar vertebra, after %¢neral suspicion. Is there any essential difference betwe 
spraying the skin with a little ethyl chlorid. The cannula such a man and a newspaper that befouls its columns wil 
with its guide is inserted directly in the median line, perpen- unclean Seeeemaine? _— oat _ pee “if : 
dicular to the spine, with its tip pointing slightly upward, "™e that there was a public awakening on this subject, ® 
toward the head. As soon as it has entered firmly into the there is bound to come such an awakening.” 

interspinous ligament the guide is withdrawn and the can- “{n these progressive days,” continues the editorial, “clea 
nula is pushed slowly onward. If it encounters bone, showing — liness is an important watchword in every walk of life. 1 
that it is in contact with a vertebra, it is drawn out a little man or woman who buys goods of a mercantile establishm: 
and the direction slightly altered, pointing the tip a little up would not feel an impulse of self-congratulation on receivii 
or down, but keeping always in the median line. If elastic soiled and filthy fabrics in response to orders. The pr 
resistance only is encountered, the needle is pushed cautiously father of a family would resist, with all the energy of } 
farther in until cerebrospinal fluid emerges.from it. If it comes being, and all‘the indignation at his command, the delivery 
hesitatingly and seantily, he waits until it flows more freely, his home of what was purchased as a clean and pure artic! 
turning the cannula or pushing it in a little or pulling it vet reeked with the germs of tuberculosis, or some otlic! 
slightly out to facilitate the flow of the fluid. The loaded equally dreaded and loathsome disease, 

syringe is then connected with the needle, without moving the “There can be no reasonable discrimination between the ¢ 
latter. The piston is drawn slowly back and cerebrospinal 
fluid is aspirated into the anesthetic already in the syringe, ie 
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nis of financial investment. If there could be, the 
would align that which brings moral contamination as 
more evil import than that which contaminates inani- 
aterials and threatens physical ailment. 

not a fact, then, that the worst menace to the home, 
nity and the community in which it is received, is the 
swspaper, Which, for a financial consideration, will load 
imns with the germs of immorality and the filth of 
disease?- The newspaper which thrusts unclean goods 
e home -under cover of friendship, betrays its patron’s 


ind disgraces its field. The foul advertisement is a. 


igainst the home, an insult to the legitimate advertiser 
nnouncement of creditable business must be associated, 
sime columns, with what is foul and disgraceful, 
en the public fully grasps the enormity of the offense 
‘ted by a newspaper in spreading before its readers the 
‘ing announcements of certain medical advertisers, the 
ye spaper agency for the dissemination of foulness will be 
rated. Throughout the country there has been a recent 
| awakening on this subject. Of all the things in the 
which should be free from filth is the daily visitor to 
ome. Any man thrusting an obscene circular into the 
ands of a young woman would be kicked into the ditch by 
oy eriraged father. But such is the inconsistency of human 
that that same father would, perhaps, subscribe for a 
saper for his own and his daughter’s reading which con- 
tained identically the same objectionable matter. Why? Be- 
he has not thought about it. When he does think about 
will stop it.” 


Treatment of Cholera and Various Bacterial Affections with 
Fuller’s Earth—Tne JourNAL mentioned some time ago 
Stumpf’s preliminary communication in regard to the remark- 

‘ction of finely pulverized clay in various bacterial affee- 


tions. He has now published the detailed report of his experi- 
en under the title: “A Reliable Method of Curing Asiatic 
( ra and Severe Infectious Cholera Morbus, and the Im- 

ce of Bolus alba (Kaolin) in the Treatment of Certain 
Bacterial Affeetions.” J. Stumpf is professor of legal med- 
i it Wiirzburg, and his attention was early. attracted to 
{ ssible disinfecting virtues of clay by his observation that 


rs exhumed after being buried in a clay soil were always 
remarkable state of preservation in comparison to those 

j ey soils. He has been using the official, finely pulverized 
ha or porcelain clay in his practice during the last eight 
vith constantly increasing satisfaction. It seems to owe 

iency in bacterial affections to its action in depriving 

cleria of a suitable culture medium, while mechanically 

« them alive, as it were, and separating them from the 

-1 and other tissues by a protecting, comparatively im- 
ible coating. He found it the best remedy he could use 
xtensive septic wounds, putrid leg ulcers and the like. 
7 ilor was at once abolished and the inflammatory swelling 
d. He refers to the fact that bacterial action is merely 
combustion, and nothing arrests combustion “more effect- 
than a smothering layer of earth or clay. Dry clay has 

le property of absorbing the moisture from organic sub- 

es buried in it, and they become mummefied. Stumpf 
mented on himself to determine the absolute harmless- 

of the finely pulverized clay taken internally in large 
nts, and found that it was perfectly tolerated, as is also 

( nt from the experience of the “earth eaters” of the tropics. 
diministered it in cases of cholera’ morbus with the result 
‘the colies and tendency to vomit were at once arrested and 
patients practically cured. The effect in the few cases of 
ruin which it was tried was almost instantaneous. The 
toms. were arrested and the patients fell into refreshing 
Sop. There was no mortality at the points where the bolus 
‘ment was used, while the mortality was high elsewhere 
: the last epidemic. The condition for its therapeutic 
-s is that no food nor fluids, except water, be taken for 
‘n hours, as. otherwise the bacteria are provided with 
re media in which they can proliferate. The dose is 125 
of the most finely pulverized bolus alba, poured on top of 
a tumblerful of water. After the powder has sunk to 
wottom of the glass it is thoroughly stirred in with a 
and the whole amount is drunk at once or within a. few 
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minutes. Infants are given 30 gm. of the bolus in 70 to 100 gm. 
water, and older children 60 gm. in 150 gm. water. After an 
interval cf three hours the same dose is repeated. There need 
be no fear of taking too much as his long continued experiments 
have never shown any untoward by-effects. Recent experiments 
with dogs have demonstrated that they could tolerate large 
doses of arsenic -when given in combination with 400 oem. 
bolus. These results encourage him in suggesting that the 
bolus might prove effectual in clinical cases of poisoning with 
metals or acids. He does not advise the use of the bolus in 
ordinary diarrhea, due to errors in diet, the ameba, ete., but 
advocates it in the severe forms of cholera morbus, Asiatic 
cholera, ete., and for putrid septie lesions. He has had prae- 
tically no experience with typhoid patients, but thinks that 
the bolus is equally indicated here, given in time to protect 
against ulcerations. - 


Preventive Measures Against Malaria in  Italy.Dr. 
A. J. MeLaughlin, in Public Health Reports, gives an_in- 
teresting account of the measures taken against malaria in 
Italy from very early times. 

The existence of malaria in Italy at a very early date is 
shown by a passage in Marcus Varro’s “Re Rustica,” who 
advises never to build: houses in a malarial location, because 
in summer minute animals invisible to the naked eye enter 
the body from the air, producing terrible diseases. Malaria 
has been thought to bear the relation to the hydrographic con- 
dition of the soil because always associated with stagnant 
water. 

The campaign against malaria dates back several centuries. 
In the time of the Spanish viceroy, Don Pedro de Toledo, the 
eminent Lettieri planned to reclaim the immense plain that 
extends from the foot of the Appenines to the gulf of Gaeta, 
between Miseno and the mouth of the Volturno. About a 
century ago a special bureau was created in Naples to study 
and execute works for reclaiming the malarial marshes. Their 
example was soon followed in all- parts of Italy, sometimes 
with the aid of special laws. Concerted action was secured 
by the law of March 22, 1900. Works of special advantage to 
agriculture or hygiene are carried out by the government 
which, however, may delegate .its rights to the province, com- 
mune, or societies of landholders.- Other measures are exe- 
cuted and maintained by the proprietors. 

The work for the redemption of marsh land resolves itself 
into an effort to control the course of the water. Efforts are 
made to prevent rivers overflowing their banks and to raise the 
level of the low land. 

With the progress of knowledge of the disease. especially of 
its etiology, the necessity for further legislation arose. To 
avoid the high price of quinin the manufacture and sale was 
restricted by law (Dee. 23, 1900) to the government. It now 
costs about 48 cents an ounce to the public for bisulphate, 
The law of Noy. 2, 1901, combining the various measures for 
stamping out the disease provides for: 

First-—The determination of “malarial zones.” A malarial 
zone is a territory in which several cases of malaria have been 
contracted, coincident with the presence of malaria bearing 
mosquitoes and of stagnant water. 

Second—The administration gratis of quinin by employers to 
all employés working in a malarial zone. Physicians are 
obliged ‘to report all cases of malaria and all deaths from per- 
nicious malaria. In cases of doubt a postmortem examination 
must be made. 

Third—Mechanical protection against mosquitoes. All hab- 
itations and buildings used by people in a malarial zone must 
be protected against the entrance of aerial insects by netting 
of wire or cloth over every aperture communicating with the 
exterior. The entrance shall be protected by a double door, 
closing automatically, and so arranged that the seeond door 
can not be opened except when the first door is closed. Chim- 
neys are protected by caps and gratings of iron wire. These 
regulations are enforced from June 1 to December 1. 

All the forces of the government are coédrdinated in this 
work. Valuable support and collaboration are received from 
the Society fer the Study of Malaria and the Red Cross Society. 

Although decreasing rapidly, malaria continues to be the 
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affliction 
dealt, The energetic measures being 
carried out are bound to have, finally, the result hoped for, the 
extinction of malaria as an epidemic disease in Italy. 


createst vith which the Italian sanitary authorities 


have trachoma. 


except 


Scientific Preparation for Professional Work.—In an aid- 
dress delivered at the University of Nebraska last June, J. H. 
Long, of Northwestern University, stated that for some rea- 
son the idea prevails in most of the smaller colleges, and in 
some universities, that medical school chemistry is at best a 
weak imitation of science and that, therefore, any kind of. an 
equivalent. for it will be accepted. At one time there was 
some justification for this belief, but, this is no longer war- 
ranted by the facts. Teachers of chemistry in the larger in- 
stitutions are working hard to’ correct the false impression 
that chemistry taken as a college elective is a fair equivalent 
for the freshman chemistry as it should be given in a medical 
school. Long states that he has a well-grounded prejudice 
against elective chemistry based on 25 years’ observations, and 
that in Northwestern University he has always urged the re- 
tention of general chemistry as a freshman study, and has 
struggled against the routine acceptance of credits given after 
easy elective While he that first- 
vear chemistry belongs in a medical school, he has continued 
to give the course, and he has heard other teachers say that 
they did the same thing. He said that students not making a 
specialty of organic chemistry can not be expected to become 
masters of the details of many of the synthetie preparations 
now offered to physicians, but that knowledge sufficient to de- 
tect. some of the most glaring frauds can be obtained in the 
time available if this is properly applied. Many physicians 
knowing the danger attending the use of acetanilid will not 
prescribe it except in small doses, but the eunning manufac- 
turer in advertising his product escapes the prejudices of the 
physicians by stating that the preparation contains phenyl- 
acetamide. Long that instances on record 
of physicians ordering tablets containing acetanilid and at the 
same time ordering others containing phenylacetamide. As 
another example he mentioned the use of the term trimethyl- 
xanthin in place af caffein. 
rect, but 
name_ for 


courses, does not believe 


states there are 


This term, he-said, is strictly cor- 
know that it ‘is another 
illustrations, Long said, are suffi- 
cient to show that the progress of internal medicine depends 
to a great extent on the physician’s knowledge of chemistry. 
It is not enough, he declared, that the student complete or- 
dinary routine courses in college chemistry in order to take 
up the new physiologic chemistry and follaw such of its appli- 
cations as 


the physician 
eaffein. 


may not 
These 


have a bearing on scientifie medicine, something 
more than this is necessary, and may be deseribed as an all- 
round scientific interest. Some of the applications of ehem- 
istry are simple, but that chemical knowledge which leads to 
a comprehensive metabolis and other changes de- 
pendent on molecular alterations is not simple in the same 


sense, For this the student will 


view of 


need all his college course 
can give him, and his chemistry must be reinforced, or rather 
preceded, 


hy courses in mathematies, physies and physiologic 
botany. 


Acetylene Gas in Treatment of Rebellious Gonorrhea._-R. 
Ortega of Monterey, Mexico, announces in Medica 
de Mexrica, No, 5, 1906, that he has been much pleased with 
the results of treating gonorrhea with a germicidal gas. The 
idea was suggested to him by his success with caleium carbid 
in the treatment of septie affections of the uterus, and the 
observation that the large amounts of 
erated in the seemed to do no 


the Gaceta 


acetvlene gas gen- 
organ harm. The gas .wwas 
evidently eliminated in the respiration, as the breath smelled 
strong of it, but no injurious by-effects were noticed as the 
traversed the body. In treating an old, chronie 
affection, rebellious to all the usual measures, he 
became impressed with the possible benefits of ‘a germicidal 
gas. which would penetrate deeper into the tissues than any 
fluids, Heinrich 


cotton, 


eas thus 
gonorrheal 


lie therefore applied acetylene gas, 
and 


using a 
generator introducing the gas, filtered through 
vrethra tube and nasal doache 
The distended as the gas 
and soon after the odor of the gas became evident 


into the through a rubber 


syringe tip. urethra became was 


turned on 
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in the patient’s breath. The injection was kept up for 
an hour, and was repeated the next day. The patient 
left town, but returned in.a few weeks, enthusiastic over | 
“complete cure,” and bringing a friend with intractable 
orrhea of long standing to take the “gas treatment.” Or; 
has had no further opportunity to apply the treatment. 
his suecess in these 2 cases encourages him to urge othe: 
give it a trial. 





Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 

—_— 

OKLAHOMA Board of Medical Examiners, Guthrie, Decem\o; 
Secretary, Dr. J. W. Baker, Enid. 

OREGON State Board of Medical Examiners, Portland, Janua 
Secretary, Dr. Byron E. Miller, ‘The Dekum,” Portland. 

COLORADO State Board of Medical Examiners, Denver, Janua 
Secretary, Dr. S. D. VanMeter, 1723 Tremont St., Denver, 

WASHINGTON State Medical Examining Board, Spokane, Jan 
2. Secretary, Dr. C. W. Sharples, Seattle. 
MINNESOTA State Board of Medical Examiners, Old Cay 
Bidg., St. Paul, January 2. Secretary, Dr. W. S. Fullerton, St. | 
NortH Dakovra State Board of Medical Examiners, Grand | 
January 3. Secretary, Dr. HW. M. Wheeler, Grand Forks. 

RiuopgE ISLAND State Board of Health, State House, Proyid 
January 8-4. Seeretary, Dr. Gardner T. Swarts, Providence. 

Uran State Board of Medical Examiners, Salt Lake City, Jan 
7. Secretary, Dr. R. W. Fisher, Salt Lake City. 

ARIZONA Board of Medical Examiners, Phoenix, January 7% 
Secretary, Dr. Ancil Martin, Phoenix. 

ARKANSAS State Medical Board, State Capitol Bldg., Little It 
January 8. Secretary, Dr, F. T. Murphy, Brinkley. 

NEW IIAMPSHIRE State Board of Medical Examiners, Co: 
January 8-9. Regent, Dr. Hl. C. Morrison, Concord. 

VERMONT State Board of Medical Registration, Montpelier 
uary 8-10. Secretary, Dr. W. Scott Nay, Underhill. 

WISCONSIN State Board of Medical Examiners, Plankinton 1! 
Milwaukee, January 8-10. Secretary, Dr. J. V. Stevens, Jefferso: 

SoutH DAKOTA State Board of Medical Examiners, Sioux | 
January 9-10. Secretary, Dr. H. FE. McNutt, Aberdeen, S. D. 

District OF CoLUMBIA Board of Supervisors in Medicine, W 
ington, January 10. Secretary, Dr. Geo. C. Ober, Washington 

ILLINOIS State Board of Health, Great Northern Hotel, Chik 
January 16-18. No applications received after January. 5.. & 
tary, Dr. J. A. Egan, Springfield. 

New Yor« State Boards of Medical Examiners, Albany. Jan 
29-February 1. Chief of Examining Division, Charles FF. Whe 
Albany. 


Texas Eclectic April and October Reports.—Dr. L. 8. Dow 
secretary of the Texas Eclectic Medical Board, reports the « 
aminations held at Fort Worth, April 26-28, and Oct. 8-9, 10! 

At. the examination held April 26-28 the number of 
jects examined in was 12; total number of questions ask 
120; percentage required to pass, 75. The total number of « 
didates examined was 25, of whom 20 passed and 5 failed. ©: 
those appearing for registration credentials, 13 were register 
and one rejected. The following colleges were represented: 





PASSED. Year P 
College. Grad. Cent 
OGPOR DEOO SOOR a ihe Radi Seo ew OK OE we Rs (1905) 7 
Eclectic Med. Univ., Kansas City (1906) \ 
Fort Worth University (1906) 7 80, 82.8. 85.9, 8 
s. 75.8 5 79.9. 80, 8 





Non-graduates, 75.3, 75.4, 


716.3, 


89.6. 
FAILED. 
COMSRE OR Ee | Se bahia Bw owe ee Calaors (1906) 4 
NOM-SPACUAUES 2. 6 ches tees oe ZL Viersemn 4 exPiRovin ib hone x EES 13, 61, 61 
REGISTERED ON CREDENTIALS. Number and ¥ 

California Med. Coll., Ecl., San Francisco..........:.... (3, 190 
Bennett Coll., Ecl. Med. & Surg., Chieago....(1, 1878) (1, 1s 
American. Med. Coll... St. LOW. 6.65 6cc cee ee ewe ones (1, 19 
Welectic Med. “THiv., “TeGteae CI cs 55 os sincere cite ee 0 (3, 19 
Eclectic Med. Inst., Cincinnati (1, 1891) (1, 1896) (1, if 

(1, 1906). 
TPIBIVERHICY ‘OE “EGURCRNCE oi cc cie chek eee eh eeaee as (i, ESM 
University of ‘Paletad, Ttaly: .cccccacsciiniwchuwneet (1, 19 

CREDENTIALS . UNSATISFACTORY, 

Twentieth Century Med. Coll., Oklahoma.............. (1, 1% 


At the examination held October 8-9, the number of subje: 
examined jn was 13; total number of questions asked, 15 
percentage required to pass, 75. The total number of can 
dates examined was 6, all of whom passed, Fourteen were rT 
istered on presentation of satisfactory credentials, includin 
one old practitioner. The following colleges were represente 


PASSED. Year P 
College. Grad. Cent 
Pee TIP ONUROS, 6k kk op he RO eee eles (1905) 8: 
Memipmie TOs, Med: COM... 66 ca cert i eons wees (1904) 49 
CXC Se ee COE 6 ee ibs ee seeeen aes (1905) 783 (1906) is 


Undergraduates i ae 









IBER oo. 


REGISTERED ON CREDENTIALS. Number and Year. 


‘ nin Med. Coll., Eecl., San Francisco (1, 1888) (1, 1895) 
1, 1904) (2, 1905) (5, 1906). 

DG). RGGI, CAE EEE Arce ch alco aire ble. ID Se SH Ele onal aewre aa Ueland (1, 1905) 

CON. We eck oh ieee tien basa Serie cneleaee (1, 1893) 

tic Med. TSG. CINCIING tle cic hie ec ee ce he Rees (1, 1906) 


Ohio June Report.—Dr. George H. Matson, secretary of the 
State Board of Medical Registration and Examination of Ohio, 
reports the written examinations held at Columbus, Cleveland 
an] Cincinnati, June -12-14, 1906. The number of subjects 
examined in was 9; total number of questions asked, 90; per- 

tage required to pass, 75. The total number of candidates 

camined was 205, of whom 200 passed and 5 failed. The 
owing colleges were represented: 


PASSED. Year. Per 

College. Grad. Cent. 

( rade Semel Ge DRC « cos. conweae wees se diews (1896) 85. 
CURL C Gh. Ge ENN Me rosa <icl ear alia sta a adie Sianave. sone (1906) 79. 
KemtuGiw (Um awermnONe cic 5. on cinin ss ste neon ce ohameses (1904) 87. 
Central Coll. of P. & S., Indianapolis............ (1905) 84. 
College Of P.. &.S., BAUIMOre < oink ices sis aevcws (1906) 85. 
Untversity OF MEGPIAEG. 65 cc cc es ceca eager (1906) 89. 
Baltimore Med, COM... 5. oe isc cccaeews (1905) 81; (1906) 84. 
i niversity of Michigan..(1901) 87; (1905) 91; (1906) 89, 92, 94 
College: OF 2. Bis, NGW MOEN. «60:6 <cdiew. scien ase (1898) 88. 
Woman's Med. Coll. of Kansas City*........+... (1887) 84. 
niversity and Bellevue Hosp. Med. Coll. Tes i. 87. 
University of Buffalo............-. re eer ee ee (1904) 93. 
OOO: WEOO COI. a oes Seon k osiemasiee (1906) 84, 84, 85, 85, 92 


veland Coll. of P. & S. (1906), the grades of 77, 81, 82, 83, 84 
and S6 were reached by one each, 87 by three, 88 by four, 89 by 
three, 90 by one and 91 by two. 

rling Med. Coll. (1906), the grades of 75- and 80 were reached 
by one each, 81 by two, 32 by four, 83 by two, 84 and 85 by 
one each, 86 by three, 87, 88 and 89 by one each, 90 by five and 
91 and 93 by one each 

estern Reserve University (1904), 79; (1905) 82, 89, 90; (1906) 
the grade of 81 was reached by two, 83 by one, 84 by two, 85 
and 87 by one each, 88 and 89 by two each and 90, 91, 92 and 
93 by one each. 

‘leveland Homeo. Med. Coll. (1906). the grades of 76, 77, 78 and 
SO were reached by two each and 8&7, &88 and 95 by one each. 
icleetie Med. Inst., Cincinnati (1906) 77, 78, 838, 83, 84, 84,. 85, 89 
\liami Med. Coll. (1906), the grades of 84 and 87 wer reached by 

two each, 88 by one, 89 by four, 90 by two, 91 by three, 92 and 

93 by two each and 94 by one. 

ledical Coll of Ohio (1905), 89, 89; (1906) the grades of 80, 82, 

S3. 84 and 85 were reached by one each, 87 by five, 8S by two, 

S9 by five, 90 by two, 91 and 93 by one each and 94 by two. 

( , Medical University (1906), the grade of 78 was reached by 
two, 79, 81, and 8&2 by three each, 83 by four, 84 by three, 8&5 
by one, 86 by seven, 87 and 88 by three each, 89 by four, 90 by 
three, 91 by one, 92 by two and 93 by one. 


niversity Of PennselvVaAtids ¢ .6.. cee cccewe cudows (1905) 3.. 
JOMCTROT THGG CON Go c.c-06 aip.0' sles v8 aate lo see olete or cue (1906) 88. 
Mod: (@OLE, G2 Win eltier: by a% cere ala wleeucae cme es (1906) 87. 
University Of TOTGnt@. cs. ccc ceees (1888) 87: (1893) 89. 

NIVOPRICY GE. Wate sce sip walenn cae as acces tu oe eres (1905) 91. 
Helsingsfors Untversity, Finland. ........00s06. (1900) 79. 
Royal WHEVGRsiGw,, NBOlOS 6 co cas wad oresree <-cte iaie a (1905) Tt. 

FAILED. 
SUQEEHiGt NECROSS rece kore cae pres, bale eae are es (1906) 72, 73. 
OD 1S NEG > ee O EGON. 5:5. a bic.s sole a eleeew eae wis.e 6 alors (1906) 74. 

LOFCGIO: NNN 25) 55515 core 4 hla alate Mercere ce ee a (1897) 38. 

Royal Uartwersite. Na@plegs.sk kd ccweescicees wena (1905) 73. 


‘Extinet 1908. 
The following questions were asked: 


PHYSIOLOGY. 

Describe a protoplasmic cell and its method of propagation, 
What is a nervous reflex? Give one or more examples. 3. What 
inhibitory nerve action? Give an example... 4. Define common 
i special sensation. Give the physiology of sight and taste. 5. 

‘ame some foods containing starch. What changes does starch 
dergo in the process of digestion? 6. Describe the growth of 
me. 7. What is urea and what is its source? 8. What is the 
ference .between the blood in the portal vein and that in the 
patie vein? 9. What is the office of the lymphatics? i0. What 
the periosteum and its function? 

ANATOMY. 

Name the contents of the thorax. 2. Describe the urethra. 
{low many membranes cover the brain, and what are their main 
haracteristics? 4. What muscles move the femur? 5. What 

anches are given off from the arch of the aorta? 6: Describe the 
clavicle. 7. Name the muscles of the eyeball. 8. Name the valves 
tt the heart and give their locations. 9. Describe the spinal cord. 

. What is the office of the twelfth pair of nerves. 

PHYSICAL DIAGNOSIS. 


State the significance of tachycardia (frequent pulse), and the 
thologie conditions in which it is found. 2. What is the condi- 
in of the pulse named brachycardia or bradycardia, and its path- 
ogie meaning? 3. Give clinical significance of arrhythmia (irreg- 

* pulse), and its principal varieties. 4. Explain the significance 
the presence of casts in the urine. 5. How can be determined 
© origin of hematuria? 6. Give pathologic significance of albu- 
nuria. 7. Describe physical signs of mitral incompetency. 8. 

Uescribe the Widal-test and its diagnostic value. 9. Give diag- 
stie indications from the character of cough. 10. State diag- 
stie significance -from topographical occurrence of edema; 


DISEASES OF WOMEN, 


Name the varieties of vaginitis and give treatment of each. 
Give symptoms, diagnosis and treatment of (a) rectecele; (b) 


t 


toeele, 3. Give eticlogy, diagnosis and treatment of prolarse of 
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the uterus.. 4. Give symptoms, diagnos's and treatment of retro- 
version of the uterus. 5. Give symptoms and treatment of chronic 
endometritis. 

DISEASES OF CHILDREN, 

1. Define rachitis and differentiate from osteomalacia. 2. Give 
Symptoms and course of scarlatinal nephritis. 3. Differentiate vari- 
cella, variola and varioloid. 4. Give causes and treatment of 
enuresis. 5. Describe cholera infantum and give symptoms. 

CHEMISTRY. 

1. What is specific gravity. What is the specific gravity of oxy- 
gen? 2. Give. chemical name and describe vitriol. Give formula 
of aqua fortis. 3. What is a deliquescent salt? An effervescent 
salt? <A fluorescent salt? Anhydrous compound? 4. Give the for- 
mule for sulphuric acid, nitric acid, hydrochloric acid. 5. Give 
the chemical names for (a) lime. (b) calomel. (c¢) Paris green. 
(d) cream of tartar. Describe any one of these. 6. What are the 
chemical antidotes for poisoning by prussic acid? By arsenic? 
7. Describe magnesium oxid. Sulphate of iron. 8. Give specific 
gravity of urine. Give carefully one test only in each case for 
earthy phosphates, albumin, sugar. 9. What are the constituents 
of cow’s milk? What ordinary tests would you make to determine 
its purity? 10. What is “soft” and ‘hard’ water? What ordinary 
chemical tests could you apply for determining the purity of water? 

SURGERY. 

1. Classify wounds and give treatment and prognos’s of a punc- 
tured wound. 2. Describe 5Sloodless treatment of congenital dislo- 
cation of hip. 3. Classify fractures and give treatment and prog- 
nosis of Colles’ fracture. 4. Define sepsis and give general treat- 
ment. 5. Give surgical treatment for tubercular peritonitis. 6. 
When would you use a trephine and give an example? 7. Define 
aneurism and give treatment. 8 What are some of the surgical 
diseases of the kidneys? 9. Name some ‘surgical diseases of the rec- 
tum and give treatment for two of them. 10. Give indications for 
opening the mastoid cells. 

MATERIA MEDICA AND THERAPEUTICS. 

1. What is hypodermoclysis? What indication is it intended to 
fulfill? What agents are employed? 2. Name the most important 
of the nitrites; bow do they act? Give some indications for their 
use. 3. From what is adrenalin derived? What are its chief uses 
in medicine; how is it employed? 4. How is caffein obtained; what 
is its physiologic action? Give some of its therapeutic indications. 
5. Describe briefly the action of aconite; name two drugs which 
have a similar action. 6. Name some of the more common agents 
employed for the purpose of promoting diuresis; give the manner of 
using them. 7. What remedies are employed for the purpose of 
stimulating the respiratory center? How do they-act’ & What is 
the action of the salicylates in rheumatism? How should they be 
given? 9. Write a prescription for a patient suffering from acute 
chlorosis. How is the hot pack employed? What are some of the 


- indications for its use and what is the theory underlying it? 


MATERIA MEDICA AND THERAPEUTICS (HOMEOPATHIC). 

1. What are the important symptoms governing the selection of 
the similimum and are they diagnostic symptoms? 2. Define and 
give two examples of each of the following: (a) Palliative medl- 
cine; (b) curative medicine. 8. Differentiate aconite. belladonna 
and gelsemium in fever. 4. Give leading symptoms of causticum. 
5. Differentiate the symptoms of three forms of mercury. 6. Dif- 
ferentiate kali carb. and bryonia in chest troubles. 7. What rem- 
edies do you rely on in first stage of pneumonia and give their lead 
ing symptoms? 8. What remedies do you rely on, principally, after 
consolidation of the lung has taken place in pneumonia and give 
their leading symptoms? 9. Name the alkaloids of five different 
drugs 10. Name three remedies, with their symptoms, that would 
be indicated in uremia. 

MATERIA MEDICA AND THERAPEUTICS (ECLECTIC). 

1. From what is podophyllum obtained? Compare action of podo- 
phyllin and calomel. 2. Describe hydrastis. Give various prep- 
arations, dosage and indications for its use. 38. What are the com- 
mon and botanical names of aconite and its specifie indications and 
medicinal @ose? Give symptoms and treatment of po‘soning by it. 
4.. Give indications for the use of acids and alkalies. 5. What are 
sedatives? Name four so-called special sedatives with their indiea- 
tions and dose. 6. What is the usual: hypodermic dose of morphin ? 
Of nitroglycerin? Of hyoscyamin? When are they contraindi- 
cated? 7. What objections are there to the prolonged use of the 
bromids? What plant preparations would you prefer to use in 
stead? 8. What are djaphoretic powder, Dover's powder, emetic 
powder? What are their indications and doses? 9. Tell something 
of the iron preparations and their use and doses. 10. Give care- 
fully the specific indications for the use of Rhus tox, nux vomica, 
asclepias, apis, apacynum. . 

; PRACTICE AND. PATHOLOGY. 

1. Give pathology and diagnosis of tabes dorsalis. 2. Name some 
of the causes that give rise to uremia. - 3. Differentiate symptom- 
atically between alcoholism, cerebral hemorrhage and sunstroke. 
4. Give diagnosis and treatment of acute -miliary tuberculosis. 
5. Briefly diagnose pneumonia. 6. What diseases may be indicated 
by emaciation, palor and cachexia? 7. Give symptoms and treat 


ment of chronie interstitial nephritis. &. Give pathology and 
treatment of erys'pelas. 9. Give symptoms and treatment. of 
angina pectoris. 10. Give etiology and treatment of bronchial 


asthma, 
OBSTETRICS. 
1. How should: a patient be prepared for labor? 2. How, in 
labor, may the anterior fontanelle be distinguished from the pos 
terior fontanelle? 3. Give a breach presentation with both legs of 


fetus extended, what course shall be followed 4. Describe 
Schultze’s method of resnusec‘tating the new-born child. 5. What 


are some of the causes which may contribute to the formation of 
placenta previa? 6. What inference is warranted, when engage- 
ment in the pelvis of the presenting part is long delayed, the 
labor pains being good? 7. What have you to say concerning the 
use of the postpartum douche? 8. Name some of the more frequent 
eauses giving rise to maternal dystocia. 9. How should a patient in 
labor, puerperal stage, be catheterized? 10. What relation, if any, 
does disease of the nipples sustain to abscess of the breast? 


} 
‘ 
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Connecticut Eclectic’ Committee Adopts Standard.—Dr. meeting held Oct. 9,1906. The following colleges were , 
George A. Faber, secretary of the Connecticut Eclectic Medical — sented: 









































Examiners, reports that at a regular meeting in Hartford Year Reci 
, , I . ad . eet 3 Cc 1] or, “ 
November 13, 1906, the following resolution was passed: eae — Grad. 
: : : ‘ : a: College of P.<&'S., ‘CRlcag0 es. oceans sneak . (1904) 
WHEREAS, We, the Connecticut Eclectic -Medical Examiners, be- College of P. and S., Chicago.......... (1905) (1906) I 
lieve that the best interests of the entire medical profession would College of P. & S., Chicago........cecccecueee (1902) Ne 
be subserved by the universal adoption of a uniform standard of euen- Bed: (Coll « s.kk ok oc cw ccas (1903) (1905) (1906) 7 I 
medical education, and : ct ae. 3 EINE 6" | A eee ee ene re Ce Fer (1894) 
WHEREAS, In our opinion such uniform’standard should be based Rush Med. Coll.............ccceceeeer (1881) (1901) Minnesota 
on a preliminary education equal to that required for graduation at Hahnemann Med. Coll., Chicago.,...... (1905) (1906) 1 : 
a first-class high school and graduation from a medical college re- Northwestern University .........ecececeeece (1906) | 
quiring the attendance of four. full courses of lectures; there- American Coll.-of Med. and BE os aes (1905) | : 
fore be it ; e mmerican, Meads Miss: “COU 5226655 esses on5s0is ea ace (1905) a 
Resolved, That the standard recommended by the Council on Keokuk Med. Coll., Coll. of P. & S.......cceee (1906) 

c Medical Education of the American Medical Association be, and the Baltimore Med. Coll........cccccccccccccecee (1903) Neb as 
same is hereby adopted, as the standard of the Connecticut Eclectic University of Michigan..................005: (1904) lows 
Medical Kxaminers. St. Louis Univ. (Marion-Sims-Beaumont Med. Coll.) (1906) 

New Jersey October rt.—Dr. J. W. Bennett, secretary of T}l!nots. 
the X J | —— a 3 ae - Medical E E 6 aie Ne ‘ i Ensworth Med. Coll., St. Joseph.............. (1908) Net “A 
oe New Jersey CARLE DOREG Of MOGical EXAMNETS, EOPOETS SEC 8 Ciaeenell Con. of Mek, B Wale. <<. ....:..-. .- (1895) Illinois 
written examination held at Trenton, Oct. 16-17, 1906. The Jefferson ‘Med. Coll...........ccccccscccccecs (1904) — Michtvan. 
number of subjects examined in was 9; total number of ques- University of Palermo, Italy........ te eee ee ees (1900) Connecticut 
tions asked, 80; percentage required to pass, 75. The total Representatives from the following colleges were conditioned 
number of candidates examined was 37, of whom 27 passed at either the January or July, 1906, examinations, but have 
and 10 failed. The following colleges were represented : since been licensed : 
ae Your Pe Hannemann “Med. Coll, Chicago: .....66 646s ok hood kes oes 1905 

iesthins el Grad. Ce on Northwestern /OGIVEISIbY 406cie< +s bis cease te overs sciecseamnee | 1905 

ollegze, mrad, en ) Fy ‘ N . i soe ‘ 
Baltimore Med. Coll. ... 6.2.4.5. (1905) 84, 78.9; (1906) ET ee BS ge: SP erate ee Pett t etree eee (1904) 
TOUS TIOHKING AIMIVOPSIG soos. 6 ce we owe sean ase s (1902) 78.1 Eclectic Med. Coll ies oe dis; 6 earn fatin| voLallaiie Wohi @) wer aremen eek (1905) 
College of P. and S.; Baltimore. ......0.5 .00s0.40% (1906) 81.9 - kieee ed Con... Guat paises Oh eg tr, petted 
BOSTON AUDININIES: ous ova saicw ews 5 cones eee (1889) 81.9 Galles of P & g" pee oe Sie TONS! SS BN alanine’ gan Bite eleraca Cnet 7. 7) 
@ rec 2 . Se: € ‘ ‘ 8 5. 2 aie is “. poor GAURTO . « ew ewe Re OCIS S.S S'S) SP SG ESS SENS eS -~: ot 
Harvard Med. School .....+.e+eeeseeee ere td (1904) 83.8 Queen’s University, Kingston, Ontario......... ck A Guaneora tet (1905 
bo ik Br ge (oT a ae eee es: (1898) 83.5 ‘ 
ong. Isli College RSE aa “aa obaiasciaio ie versie 906 78.1 
Sonnceatie ad te ee ig M4a0i3 80.9; (1903) eu, 85.7; (1903) Utah October Report.—Dr. R. Ww. Fisher, secretary of the 

86; (1906) 77.8, 82.5, 90.6. Board of Medical Examiners of Utah, reports the written ey 
Medico-Chirurgical Coll., Philadelphia........... (1906) 89 amination held at Salt Lake City, Oct. 1, 1906. The number 
Jefferson Med. Coll. .«.(1905) S84; (1906) 76.1, 76.4, 76.8, 80, 86.3 of subjects examined i vas e o ‘ é 
Hahnemann Med. Coll., Philadelphia............. (1903) a6 5. + ‘total a <n - a ne oe required to pass, 
Woman’s Med. Coll. of Pennsylvania............. (1905) 89.3 io. te total number o j candidates examined was | f 
University’ Of Wireinia ...o.05.m510% sie wsisuinicic aol (1904) 78.1. whom 8 passed and 8 failed. The following colleges p 
Dnmiversity “OF PAPICR, TORU. ovis cesses = sw ieee cisions (1901) 76 represented: 

FAILED. ; — 
ANN ty (OL RCNOOORD .555.5G aaa wes eae ae aa wie . (1906) 67.1 PASSED, 
RIVETRICY OL BERING = 56 4.5.0.0%'s.+ S65 a pens eiswess (1898) 72.4 
College of P.’and S., Baltimore..... (1904) 70.13; (1906) 12.0 | | a Bie la 
RE RURSEONS RIO, SOON. vs 15\0.6: 5005 ols-e wns pies wie oaeore (1905) ‘ 67.1 | BE as | | 2 |q 
SONNE RIMREWROCMIED . .s..0s 5 a .w.w eeeine Nis Shs pecs nies ® (1904) 64, 71.9 a le od nm | he 
Setleraon:? Med: Colle. ccis cocwwsast (1905) .0, (1906) 73.5 2 |.28 oo a | > 
Hahnemann -Med. Coll., Philadelphia............. (1893) 64.2 = | oy a\z | > r 
ry) Y he ls > 
South Dakota July Report—Dr. H. E. MeNutt, secretary fic S | ao = ac |e} Gh 
of the South Dakota State Board of Medical Examiners, re- let & Ae iei-s .| gyi =|: 
ports the written examination held at Watertown, July 11-12, 7 tel thea Ee ‘ | no| < 
. ° . . ow a) b> 0 n ~ | jm 
1906.. The number of subjects examined in was 12; total num- es /8lPle i 2/2 |2/a |E 
“ber of questions asked, 90; percentage required to pass, 75. el[sleifei2is | Ela FE 
The total number of candidates examined was 25, of whom i i S\2 |s|2-12 
15 passed and 10 failed. Seventeen reciprocal licenses were ee ae ae Be ER es sees a Z ape alls ; be : 
eranted. ‘The following colleges were represented: Denver and Gross Coll.| a OS es | 
© nae “ “<. Serpe |1905|87/85| 55/80] 92.5/85) 75 9: r 
PASSED Year c er Indiana Med. Coll. ...|1902/85/85| 65/90} 85 195) 75 90 7 

Collese. ; : Grad. a” Hahnemann Med. Coll., ie 
Denver and Gross ¢ pit. of Mee: i4.«<awa% bie ree iste ( 1906) ss t 5.1 Chicago POR Te 1905/89 84 40/881 86 I8hb 76.5 R88! 7 
Rush Med. Coll. weet eee eee eees (1903) 82.4; ( 1906) 78.6, 87.4 Coll. of P. &S.. Chies 20] 1906/92/90 85|75| 88 0 82.5 80! S48 
Northwestern University ... sees sees s cusses (1906) $1.3 University of Kentuekv! 1903/90/85 75175| 80 75| 72 75| 78 
American Coll. of Med. and Surg... ¢ hicago...... (1904) (6.4 Barnes Med. Coll., St. | 
College of P. and S., Chicago. (1903) 82.3; (1905) 75; (1906) 86.3 RON seteexas eins 1899|79}79] 75/75). 90/50] 72.5, 80 708 
Atlanta Coll. of. P. and Os dehy Teta or ta ne SANS aua ti oe ee (1901) 75 St. Louis Univ....... 1904/78/83 85/85] 78 165| 75 70 
University of Michigan ..........secesscesecece (1906) (7.3 Univ. Med. Coll., Kan-| | | | 
Lincoln Med. Coll. ........---+- secs eeeeeeeees (1906) 83.9 Oe. eens |1904|92/87! 75/95] 90 |90) 85 80! SH.7 
Bellevue Hosp. Med. Coll as. iwscc wg ss eee (1897) 75.4 ~! | 
Jefferson Med. Coll. ..... : Te PLE ee (1906) 81 wor FAILED, 

Imperial Royal University, Vienna ...........+- (1901) 81.1 Denver Med. Coll..... [1892|87 (75) 75(75| 75 |385]) 70 80 
VATLED Coll. of P. & S., Chicago]1894!81]78} 40/75] 75 140] 67.4} 70) Gs 
J roo av: "niv . > {10 (R2I7R{ I7-re1 71 BI7Ol ROB T5! 
Sennett Coll, of Ecl. Med. and ‘Surg., Chicago.....(1901) 58.8 Faval Uniy., esac wee ss a es, doe ee — al 
College of P. and:‘S., Chicago ........6sese008 Pad 64.9, _ gates DE 
American Coll of Med. and Surg., Chicago....... (1904) af 
Indiana Med. Coll. cw s icc ens ee (1905) 64.4 Therapeutics 
Keokuk Med.’ Coll. ..... eT ro (1894) 39.8 
Wamline University ...... 5. arate alae owed oe —____— 
carne rari ‘Oo S OO | Pe aes a mE ee Oe rO.0 . i ‘ . e 4 
pied ie ou” ” — aia iF oe. (1906) 70.3 |It is the aim of this department to aid the generai pra 
Jefferson Med. Coll. ..... See - c kne*wha a anelalare ee pe A tioner by giving practical prescriptions and, in brief, methods 
LICENSED THROUGIE RECIPROCI i. oe of treatment for the diseases seen especially in every-day pra 
ea teciprocity 2 : ise : ; : 

College. trad. with. tice. Proper inquiries concerning general formule and ou! 
Beomta Wied. GION. o.acacs.<.6-ss0s aie are ey te (1904) Minnesota lines of treatment are answered in these columns, | 
Northwestern University .... soa'se 5/00 oe Iowa 
College of P. and S., Chicago.... see a aaa ate zee (1906) — 

Sioux (ity Coll. of Med. ...%..45% Pes owa . 
University of Iowa ...... .(1904) (1905) i Gout Involving the Phalanges. 
Drake University ....... <neaniae (1905) owa a a eee eee 
University of Michigan, Homeo. Dept........... (1899) Minnesota In the treatment of gout involving the phalangeal artic 
University of Minnesota ..............(1905) (1906) ee tions, Shoemaker, in Med. Bull., recommends the local app 
Ilamline University .......- ra oe ohm eee ....(1906) Minnesota = : Y bu. oe f : altel of 
Futeanate tall. of Med. Manees City _......;< (1906) ~stane tion of oil of gaultheria in pure form for the relief « 
Marion-Sims Coll of Med. ........ Apia co ween (1893) Minnesota pain. 
College of P. and’ &S., Wisconsin... .. 36. ..6e.s (1902) Minnesota r ae eh ee ee eS - selon i 
Trinity Med. Coll., Toronto, Canada. . .....(1900) Wisconsin fo correct the intestinal disturbance the following com 
University of Christiana, Norway........ ... (1892) Wisconsin tion is recommended: 
Edinburgh University, Scotland ...-........... (1881) Minnesota R. Strych. sulphatis.........../.......gr. 4/5 05 
* Second examination. tia an ‘ . See. 1h 
: : : 4 . grea Acidi hydrochlor. dil.............. ..f3ss 5 
Wisconsin Reciprocity Report.Dr. J. V. Stevens, secretary Glyceriti pepsini q. s. ad.........+..-. ‘vi 180) 
of the Wisconsin Board of Medical Examiners, sends us a . 


<a : : : . M. Sig.: wo teaspoonfuls in water after each meal 
report of physicians licensed through reciprocity at their I. Sig T ] 











Mor general nervousness and insomnia, the following com- 
tion is recommended: 


>. et. camnebrs: mdles.. . << ees sce er. 4 1015 
BESS Ure SER WORE GROEN ci oso 55 2 -nss 6:0 Sip eos ons gr. % (008 
Camphore monobromate..........-. gr. v 30 
Olei theobwomatia q. 8... 2.2650. ccccceaes | 


|. ¥t. suppos..No. i. Sig.: One such suppository to be in- 
ed into the rectum four times a day. 

-alvanie electricity, from 10 to 30 milliamperes, is advised 

daily. After the acute symptoms have subsided Shoe- 

er recommends the following combination applied locally: 

R. Olei gaultheri« | 

Hydrargyri oleatis (25 per cent.), A&....3i 30 

\!. Ft. unguentum. Sig.: Apply to the fingers and toes 
eral times daily. 

Internally, at the same time, he advises the following: 


R. Stryeh. sulphatis......0.....0.000. er. 1/60 1001 
RSONIE, GIIOMIO <.500% sis wcie- cass Soe gr. 1/30 1002 
Ferri. pyrophos, solubilis I 
Quin, sulphatis,. 48. ...... 226. s<0-0- gr. iss 09 


\|. Ft. pil. No. i. Sig.: Qne such pill after each meal and 
bedtime, ; 


In cases in which the bowels are constipated he advises the 


lowing combination: - ; ' 
Rt. Masse hydrargyri | 
Ext. ecoloeynth. comp. 
Pulv. jJalan® .comip., 82... ...05%.. or. Xx 130 
OIEH THEMES DUDE iiss = cine ci om inne ce m. i 106 


Mi. Ft. pil. No. xx. Sig.: One pill every night . before ‘re- 
ing. ; 

In order to stimulate the nervous and glandular systems 

lver nitvate is advised, given as follows: 

R. Argenti nitratis..:..... RRR cece er er. ii 112 

RU IR an eh een end hens aoe f3ii = 60 

\l. Sig: One teaspoonful before. each meal. 

Later in the eourse of the treatment he recommends the 

llowing combination: 


RE. Tage QQ SUSCNOST << ois sii d Sein sc wars f3iss 6 
RGRIY TWVQFOCIION. GUE. c2%..:6 cscres cw ces f3ss 15 
Glyceriti pepsi q. s: ad............ f3ili = 90 


M. Sig.: One teaspoonful in half a glass of water after 

vals. 

The diet, according to Shoemaker, should consist of vege- 
bles, milk and broths. Farinaceous foods such as rice, hom- 

, oatmeal, should be avoided, and the patient should be in- 
strueted to take outdoor exercise and to avoid excitement. 

In the treatment of chronic gout, Minkowski, in an abstract 
i the Practitioner, recommends the following combinations: 


Eas SRG G COIeIGE 0.03.0 a cee ue aa eeee es 3i { 
POURS CHEEAUIS: A.56oay Sone Ses ces 3iss 6 
Aque chloroformi q. s. ad.......:...-- f3vi 180 


M. Ft. mistura. Sig.: Two tablespoonfils to be taken 
ery four hours until the pain is relieved. Or: 


EE... “Rae Snes So ev dc wiles on aewe ni XX 1/2 
"Prmet: WGMaGdenie...<< 6 cis ooc0 cece cus m. v 30 
"PENGE. “GINIGIIUOM ... 5. ccs ce sce ae es m,. VI 1) 


Potaasit DICED... sc cic ccc ls ecen ds PF, BM 75 
Pres GONG. CG 0: S280. 20.5 cee awe Zi 380 

MI. Ft. mistura. Sig.: Two tablespoonfuls to be taken 

ry four hours. 

\s local applications in cases of acute gout Yeo, in Clin. 

/her., recommends the following combinations: 

R. Morphine hydrochlor................ ar. x 165 
Limmienti belladohine................: fZiii 2S 

M. Ft. linimentum. Sig.: One teaspoonful to be added to 


tablespoonful of hot water and applied on lint. Or: 


Bie c. ROMO PRBIION «ia iio rene 3.4 dg Juein ceva or. iil 120 
Morphine hydrochloridi ....... ; eae. EV: 1} 
FO | a a ey eerie ee, | 30! 


M. Ft. linimentum. Sig.: To be painted over the painful 
joint with a large camel hair brush and the joint wrapped in 
cotton wool, Or: 

Pps” ene ie OND 6 hn witless aia Saka aiers Rene «sige 30) 

EameentE .GAPOTES ok. esc es 83 ..f3ii 60! 
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M. Ft. linimentum. Sig.: To be kept in contact wiil: the 
affected joint on flannel covered with oil silk. Or: 


Bee (RRC OPENe ea. io v.55 ic a wacw cidade dds gr. xiv 3 
PRU UNG ORCVAINE osc cain ad dw bowen. 3iss-ii 6-8 
Sie RROIE « f'y-tos aad vin no Sele gomedia ances i 30] 


M. Ft. unguentum. Sig.: The painful joints to be 
anointed with the ointment and covered with cotton wool. 

In anv case in which colchicum for any reason should not be 
administered, Yeo recommends the following mixtures con- 
taining salicylates: 


R. Sodii salicylatis............ Spar cnc era ay Sil 8 
Enthae sablevlatis. 2... cc ec cc cic csccce. or, xl 2165 
POCRSSINCIOURUIE e 5. 6Sh eK licen cnreaags 3iv 15 
RINGUs (AMNMINOWIS. cock ccs sec ownccne’s m. XXX 2 
Aque cinnamomi q. s. ad............ fZvili 240) 


M. Sig.: Two tablespoonfuls every two or three hours 
until the pain is relieved, then every five or six hours. 

If it is desirable to combine colchicum with an aperient, he 
advises the following combination: 


Re PMS va Sada cddecdidndnnxs gr. ili 20 
RES. POCO PIVEN. ois civ a cs cede eaenme gr. i 106 
Pil. coloeynthidis et hyoseyami....gr. xxiv 155 


M. Ft. pil. No. vi. Sig.: One pill at bedtime. 
Mixtures for Infants (Continued). 
Vistura salina aperiens: 
Ke. Maenesu. sulphatis. . ...... 2.06000: or, ill 20 
Acidi infusi rose.......... ate arava ty ass ct ah f3i 4) 
M. Sig.: To be given at one dose. 
Vistura seilla comp.: 


Res, COR GIGI SCN ee nas ooh weneie sine m. il 112 
Spts: etheris Mitross. 5s. ..<.c eases .m. ss 103 
10 Us rae Paha sre eee al ciek stare Shavaseha f3i 4| 


M. Sig.: To be given at one dose. 


Mistura scorparit comp.: 


‘"R. Potassii acetatis................... or, j 06 
Spts. etheris nitrosi......... 206... ie 06 
Sol. ammmon. acetatia. ............. ..m. Vv 130 
Pe BL | oe ae mI 106 
Decortio scorparii Powcra “aide sf akarat ave errs 4] 


M. Sig.: At one dose. 
Vistura sene q@ comp.: 
BRB. Ammonn chiloridi............ or, ss 'N3 
RU) a) | | ee or, 1/ 015° 


SEO RONNIE feed Sarees o's db less m. Vil 50 
Vini ipecacuanhe............ asc ckiegt 06 
fu) a f3i { 

M. Sig.: To be given at one dose, 

Vistura sodit citratis: 

We. SOdib Chieatis. «os. .k ssc skeds , or. iV 25 
Aquie chloroformi.......... ae ..3i Al 

M. Sig.: To be given at one dose. 

Vistura sodit et ealeis: 

1. Sa) |) ae Pd or. ‘Ti 12 
SOM NEN CHOIR os 916, s:eis a cas 3 is oN 30 
\que GEGEN 2 ol ead Soa. ‘ P a {3 { 

M. Sig.: To be given at one dose. 

Vistura sodii sulphatis cum cascara: 

R. Sodii sulphatis.......... eens Q8. OG 
Ext. cascare sagrade liq Peer) 06 
Gee G CMRI 58 oe di o'arn.oes ah eso . iy 130 
\quie cinnamomi..... aes . 3! $| 

M. Sic.: To be given at one dose. 

PULVERES (POWDERS).” 
Pulvis alterativus: ; 

R. Sodii biecarb..... ere sn Batis ai ty! de IE A 106 
Pulv. rhei 
Hydrarg. cum crete, i4...... soe se 93 

M. Sig.: At one dose. 

Pulvis bismuthi astringens: 

R. Bismuthi oxynitratis 
Acidi ‘tannici, 44..... 2 or. 1 OG 
Pulv. crete arom............. an 03 

M. Sig.: To be given at one dose. 

Pulvis bismuthi comp.: 

Ke Maanenie caslhe.. sos sc oe ees. ..9T. 83 03 
Bismuthi oxynitratis...... ore > 06 
Pulvs €9Gt AKON. ....655525 5. ieee 03 


M. Ft. pulvis. Sig.: To be given at one dose. 
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Pulvis bismuthi cum opio: 


R. Bismuthi oxynitratis........ or, Vi 140 
Puly, crete arom cum opio. . er. Ss 103 
M. F6, pulvis, Sig.: To be given at one dose, 
Pulvis calcein sulphidi: 
R. . Caleii sulphuratie wecansh . or; 1/10 006 
Saech, lactis... Sys ; ess ap 106 
M. Ft. puvis. Sig.: To be given at one dose 
Pulvis catharticus: 
R. Pulv. jalape a : BR <i i 16 
Hydrarg. chioridi mitis:.........6....<% er. 13 02 
PUY, MAMPAOOTIG Cs ,is asc hoa ie 8 or, O15 
\Il. Ft. pulvis. Sig.: To be given at. one dose. 
Pulvis conspersus zinci oxidi: 
RS OT EE 6 5 a re ar iaakv 160 


Puly, “1 or aan ie rg 
M. Ft. pulvis. Sig.: 


OL 500° 


Pilvis conspersus cum hydrargyro . 
R. Zinei oxidi | 
Acidi  borici | 

Pulv. amyli | 
Ifvdrarg, | 

M. Ft. pulvis. Sig.: 


chloridi mitis, ai ow 1S 
Apply lou lly. 
Pulivis hydrargyri aromaticus: 


R. Hydrargyvri cum crete 


Pulv. crete arom., ff..... er, ss 103 
M., Ft. pulvis. Sig.: To be oiven at one dose, 


Pulvis sodii phosphatis: 


R. Sodii phosphatis : ; oT. ill 20 
Sig.: To be given at one dose. 

Pulvis thijroidea 4 
R. Pulv. thyroider..... ; or. 1/6 0] 
mig. : To be vive at one dose. 


UNGUENTA. 


[ quenta acidi carbolici et sulphai TB 
R. Phenolis liq. | 
Ung. hydrarg, nitratis, aa dil 8} 
Ung. sulphuris a Sakis n ice tiie) aman 15 
MI. Ft. urnguentum. Sig.: Apply locally. 
/ quenliine ac dt salicylic i Clin bisiutho: 
R Acidi salicylici........ spr. x6 | 
Bismuthi oxvearbon | 
PIV. RGAE, COR S sosie tysidiks sews Aegan 51 { 
Ung. @inei dod, OG. 0.055% est: = 30 
\I. Ft. unguentum. Sig.: Apply locally. 
yucntum flavum dilutum: 
R. Hydrarg. oxidi flavi..... gr. iv 25 
PAMOUNS: — 5. ccs cwicedicatenns bahar er 30 
\I. Ft. unguentum. Sig.: Apply locally: 
/ sientum hudrarg. ammon, dil.: 
R. Hydrarg, ammoniati... or, \ |30 
Ceri flavi | 
Olei olive, Aa... srt hid ae big ss 15 
\dipis q. s. ad . - Mecha nte Ziss $5 
\I. Ft. unguentum. Sig.: Apply loeally 
oO 
Medicolegal 
SOME LEGISLATION OF 1906. 
Provides for Annual Conference for Boards of Health. 
Chapter 131 of the Laws of New Jersey of 1906 authorizes 


e Board of. Health of the state of New Jersey to appoint a 
time and place for a conference, once each year, between the 
from the various local 
health-in the state, for the consideration of ques- 
jions relating to the prevention of the spread of dang?rous 
communicable diseases and the promotion of the public health. 
Fach loeal board of health is authorized to appoint one of its 
members or officers or employs as a delegate from such board 
to attend every such annual conference, and the actual travel- 


members of said board and delegates 


hoards of 


ing and 
paid by the treasurer or other disbursing officer of the town- 
ship or municipality within which such local board has juris- 


hotel expenses of each delegate so appointed shall. be 
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diction, on presentation by the delegate of a certificate .of 
appointment and a bill of his expenses duly verified by aj 
davit. 


New Provision for Abolishing Mosquito-Breeding Areas. 
Chapter 134 of the Laws of New Jersey of 1906, going » 
farther than did the act af 1905, reported in. the Medicole | 
Department of the Tur Journat of Dee. 16, 1905, page 1913 

makes it the duty of the director of the state experiment s 
tion to have all of the salt-marsh areas of the state surveye) 
and maps made indicating all of the mosquito-breeding places 
found,.on every such area, together with a memorandum 
the method to be adopted in dealing with such mosquito-bre: 
ing places, and the probable cost of abolishing same. Lil: 
wise, surveys and maps shall be made of fresh-water swat 
or other territory suspected of breeding malarial or oj 
mosquitoes, at the request of any local board of health, wh 
may be made on its motion, but must be made when petition: 
for by ten or more freeholders. .The proper local boars 
health are to be informed of the mosquito-breeding places 
shown on the maps of salt-marsh areas, and notice given 
the owners to abate them as nuisances, but if the owners { 
to comply, the boards ot health are to act. In all investigations 
made under the provision for the survey of fresh-wat 
swamps or other suspected territory stated, the report to |) 
made to the board of health requesting the survey shall sta‘ 
what mosquitoes were found in the territory complained 
whether they are local breeders or migrants from other point- 
and, in the case of migrants, their probable source, whether t}) 
territory in question is dangerous as a nuisance because 
inosquito breeding, the character of the work necessary 
abate such nuisance and abolish the breeding: places, and 1 
probable cost of the work. Said board nrust then proceed 
abolish the breeding places found, under the general pow 
of the board, but may be assisted by the state. 


Act to Regulate Private Institutions for the Insane. 
Chapter 272 of the Laws of New Jersey of 1906 requires 
that all asvlums, homes, sanitariums, sanatoriums, retreat 
hospitals, institutions or corporations now operating or whi 
shall hereafter operate as-private enterprises and receive, ci 
for and treat for compensation persons who are insane or su! 
fering from mental disorders, shall have a license from 1+] 
Department of Charities and Corrections of the State. An aj 
plication for license must be accompanied by plans of t! 
premises proposed to be occupied, describing the capacities 
the buildings for the uses intended, the extent and locatio1 
of the grounds appurtenant thereto, and the number of pa 
tients of either sex proposed to be received therein. <A care 
ful inquiry shall then be made into the merits of such appli 
cation, and it shall be ascertained if such facilities have bee 
provided as will entitle the applicant to a license. Inspections 
shall also be made semi-annually, or oftener, if necessary. <A) 
such institutions shall have at least one resident physician 
who has been regularly graduated from a reputable medica! 
college or university, and such physician shall live in such in 
stitution or devote as much as four hours each day to the ear 
and treatment of the patients in such institution. 













Act Relative to the Appointment of School Physicians. 
‘Chapter 502 of the Acts of Massachusetts of 1906 provid 
that the school committee of every city and ‘town in the con 
monwealth shall appoint one or more school physicians, sha! 
assign one to each public school within its city or town, an 
shall provide them with all proper facilities for the perforn 
ance of their duties as prescribed in this act; provided, how 
ever, that in cities wherein the board of health is already 
maintaining -or shall hereafter maintain substantially suc! 
medical inspection as this act requires, the board of health 
shall appoint and: assign the school physician, 

Every school physician shall make a prompt examination 
and diagnosis of all children referred to him as hereinafte 
provided, and such further examination of teachers, janitors 
and school buildings as. in his opinion. the protection of the 
health of the pupils may require. 

The schcol committee shall cause to be referred to a school 
physician for examination and diagnosis every child retimning 





yol without a certificate from the board of health after 
<eyee on account of illness or from unknown cause; and 
child in the schools under its jurisdiction who shows 


of being in ill health or suffering from infectious or con- . 


disease, unless he is at once excluded from school by 
cher ; except that in the-case of schools in remote and 
| situations the school committee may make. such other 
cements as may best carry out the purposes of this act. 
school committee shall cause notice of the disease or 
‘<. if any, from which-any child is found suffering, to be 
¢ to his parent or guatdian. Whenever a child shows symp- 
of smallpox, scarlet fever, measles, chickenpox, tubercu- 
diphtheria or influenza, tonsillitis, whooping-cough, 
scabies or trachoma, he shall be sent home immedi- 
_or as soon as safe and proper conveyance can be found, 
e board of health shall at once be notified. 
school committee of every city and town shall cause 
child in the public schools to be separately and carefully 
and examined at least once in every school year to 
tain whether he is suffering from defective sight or hear- 
from any other disability or defect tending to prevent 
ceiving the full benefit of his school work, or requiring a 
fication of the school work in order to prevent injury to 
hild or to secure the best educational results. The tests 
icht and hearing shall be made by teachers. The commit- 
all cause notice of any defect or disability requiring 
ent to be sent to the parent or guardian of the child, 
shal! require a physical record of each child to be kept in 
forms as the state board of education shall prescribe. 
state board of health shall prescribe the directions for 
of sielt and hearing, and the state board of education 
atter consultation with the state board: of health, pre- 
aud furnish to school committees suitable rules of in- 
ion, test ecards, ‘blanks, record books and other. useful 
iances for carrying out the purposes of this act, and shall 
ile for pupils in the normal schools instruction and prac- 
in the best methods of testing the sight and hearing of 
Advances Age of Consent. 
pter 24 of the Laws of Kentucky of 1906 amends section 
) of the Kentucky Statutes fixing the age of. consent by 
ng out of said section the word “twelve” and inserting in 
reof the word “sixteen.” 


Authorizes County Hospitals for Treating Tuberculosis. 
pter 53 of the Laws of Kentucky of 1906 provides that 
ities which contain a city of the first class there shall 
ited a board to be composed of ten persons, which shall 

iy politic and corporate, and shall be known as the 

of tuberculosis hospital.” The members of the board 

‘ appointed by the mayor of the city, who shall be ex- 

a member of the board, Said board shall have the power 

sanize and elect officers, rent or purchase, or to erect, and 

luct and maintain, a suitable hospital and -ground for 

tment of persons afflicted with tuberculosis, and to 

needful rules and regulations with reference to the 

--ion and discharge of patients and the conduct of the 
: of the hospital. 


An Act to Establish an Epileptic Colony. 
ter 4S of the Acts of Assembly of Virginia of 1906 re- 
iat: Whereas, The existing state hospitals for the 
insane are now taxed to their fullest capacity, and will 


if 


sufficient in the near future for the care of all such 
inate persons; and whereas, there are in the said hospi 
ut 250 patients suffering from epilepsy, so environed 

be harmful to themselves and their associates; and 
is, there is probability of improvement and cures, unde1 
il hygienic surroundings, congenial employment, and 
titie medical treatment, such as may be available at a sep- 
colony, which appears to be the most economic, beneficial] 
tisfactory method of caring for epileptics; and whereas, 
pears from the report of the commissioner of state hos- 
s that unless additional accommodations are provided it 
he necessary in the near future to incarcerate in the jails 
rge number of insane and white epileptic citizens of the 
nwealth, and that it.is more economical and humane to 
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treat such unfortunates in hospitals than in jails: therefore, 
be it enacted that the special board of directors of the West- 
ern State Hospital, under the supervision and control of the 
general board of directors of the state hospitals for the insane, 


be authorized and directed to erect on the tract of land in - 


Amherst County, opposite the city of Lynchburg, devised to 
the said Western State Hospital by the will of Sidney R. 
Murkland, deceased, out of consideration for the kindly and 
humane treatment of his son at said hospital, ‘all suitable 
buildings and appurtenances for the establishment of a col- 
ony for the reception, care, treatment, training and employ- 
ment of 300 epileptic patients. When the buildings for the 
proper use and conduct of the colony, or a sufficient number 
of them, shall have been completed, equipped and furnished 
and ready for occupancy, the superintendent of the Western 
State Hospital shall, with the approval of the special board, 


‘designate from the corps of assistant physicians at said hospi- 


tal a sufficient numberof physicians, who shall be residents at 
said colony. Said general board shall have care and control 
of the colony as a part of said hospital, and the care, control 
and treatment of the patients committed to the colony, subject 
to the laws, rules and regulations governing the Western State 
Hospital. 

Prohibits Expectorating in Public Places. 

Chapter 302 of the Acts of Assembly of Virginia of 1906 
enacts that no person shall spit, expectorate or deposit any 
sputum, saliva, mucus, or any form of saliva or sputum on 
the floor, stairways or on any part of any theater, public hall, 
or on the floor or any part of any railroad car or street car or 
steamboat, or on the floor or any part of any car of interur- 
ban or suburban railway, or of any other public conveyance 
in the state of Virginia, or on any sidewalk on any public 
street. alley or lane of any town or city in the state, under 
penalty of a fine of not less than $1 nor more than $5 and 
costs, and in default of payment, imprisonment not exceeding 
five days, 


Current Medical Literature 


AMERICAN. 


Titles marked with an asterisk (*) are abstracted bel 


Medical Record, New York. 
December 8. 
1 *Trypsin in Cancer. W. J. Morton, New York. 
*Case of Bronchitis, with Remarks on Cough and the Per: 
forated Zinc Inhaler. B. Robinson, New York. 
*Etiology of Cancer... W. H. Dieffenbach, New York 
4 *Importance of: the Early Diagnosis and Treatment of Epileptic 
Symptoms. F. M. Stites, Hopkinsville, Ky. 
» Late Results of the X-Ray Treatment of Cutaneous Epithe- 
lioma. C. M. Williams, New York. 
6 *Etiologic Factors in Bone~ Tuberculosis 
Wallace, New York. : 
¢ Sarcoma of the Nasal Fossa. R. H. 


v. 


ow 


in Children. C 
Johnston, Baltimore, Md 

1. Trypsin in Cancer.—Morton recently instituted a series 
of experiments consisting of the consecutive use of trypsin in 
a series of about 30 cases of cancer. bath hospital and private, 
Two of these, patients with facial cancer, are cured to date. 
In one case, a remarkable process « 


f retrogression by degen- 
eration and atrophy of a carcinomatous breast gland to final 
and curative obliteration. has been demonstrated microscopl 
cally. In all cases signs of amelioration in the progress of the 
(disease have been observed. It has been demonstrated that 
both local and constitutional reaction may be produced by the 
use of trypsin. Enlarged glands have rapidly diminished in 
size. Trypsin has a decided effect, Morton declares. 


in redue 
ing cancer cachexia, and in improving the 


general health. 
Even in severe cases of uterine cancer involving the associated 
pelvic organs, the disease may be brought to a halt. 
ence of amylopsin seems to have had much to do 


1 


The influ- 
with favor- 
able results. : 

2. Perforated Zinc Inhaler in Bronchitis.—Robinson points 
out the benefits from the use of the perforated zine inhaler. 
After 48 hours of this treatment the general symptoms were 
markedly less, and the pulse and heart action were greatly 
improved. The solution employed in the inhaler is composed of 
equal parts of beechwood creosote, alcohol and spirit of chloro-- 
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form. . In the ease reported creosote internally, as well as coca 
and magnesia mixture, aided in bringing about the recovery. 
At first the inhaler should be worn a few minutes at a time, 
being -reapplied every hour or two. Later it may be worn 
continuously one or more hours during the day and even dur- 
ing the night. 


3. Etiology of Cancer.—Dieffenbach emphasizes the impor- 
tant ._part played by trauma, pressure, severe inflammations 
and constant irritations in the production of cancer, 


1. Early Diagnosis of Epileptic Symptoms.—-Stites declares 
that in all.cases in which obscure mental or nervous symptoms 
tend to oceur periodically with normal intervals, the possibil- 
ity or probability of epilepsy in the form of psychic, Jackson- 
ian or petit mal seizures should be considered, and careful 
study should be given to the symptoms. 


§. Etiologic Factors in Bone Tuberculosis.—Wallace believes 
that the two strong factors which are instrumental in causing 
hone tuberculosis are inherited tendency, and insanitary and 
otherwise unfavorable environment: He pleads. for. a better 
education of sufferers from tuberculosis that they may guard 
against infeeting children. 


New York Medical Journal. 
December 8. 
Top Milks. Hf, D. Chapin, New York. 
Kxophthalmic Goiter from the Standpoint of Serum Therapy. 
J. Ewing, New York. . 

10 Three Hundred Operations for Hernia. C. Pfister, New York. 
11 *Compulsory Reports and Registration of Tuberculosis in. the 
United States. W. Hl. Baldwin, Washington, D. C, 

12 Psychical and Medical Treatment of Conditions Underlying 

Gastric Peptic’ Ulcer. M. R. Barker, Chicago, 


S The Principle of 
) 


13) Multiple Chancre; Case with Five Initial’ Lesions on the 
Penis. F. C. Knowles, Philadelphia. 

14 Pyelonephritis. EF. Fremont-Smith, Washington, D. C. 

15 Relaxation of the Sacro-iliac Synchondroses. J. Dunlop, 


Washington, D. C. 
16 *Tvisinfection of Vhysician’s Hands. 


TP. Shekwana, Iowa City, 
lowa. 


11. Registration of Tuberculosis.—Baldwin states. that the 
crowing knowledge of the’ nature of tuberculosis and the in- 
creasing interest taken in the subject is having its infliience 
in adding to the number of cities requiring compulsory reports 
and registration of all cases of tuberculosis, and that the wis- 
dom of what is logically the first step to be taken in the con- 
trol_of the disease is confirmed by experience when it has been 
attempted in-the proper manner. 

16. Disinfection of Physician’s Hands.—Shekwana says that 
every practitioner should have with him a small bottle con- 
taining some disinfectant. -As soon as he starts on his visits 
he should hands in order to make them sterile. 
\fter he examines his first patient and leaves the house, he 
should put. some of this disinfectant on his hands’ again in 
order to kill the bacteria which might have fallen on his hands 
from the first patient, and in that way he will avoid infect- 
ins the second patient with the first patient’s disease, and so 
on, This system will make it very safe for the physician him- 


disinfect his 


self, his family, and for all those who come in contact with 
him. Shek- 
wana recommends the following disinfectants: <A solution of 
bichlorid of 1,000, will sterilize the hands in 
A solution of from 4 to 5 per cent. 
carbolie acid will act in from ten to fifteen’ minutes in a simi- 
lar manner. A 2 per cent, solution of lysol will act in about 
ien minutes, and render the hands sterile. 


The disinfectant to be used is a matter of ‘choice, 


mereury, 1 in 
from five to ten minutes. 


Boston Medical and Surgical Journal. 
: December 6. 
1 Major Symptoms of Hysteria. VP. Janet, Paris, France. 
18 *T'wo Cases of. Rupture of the Liver. F. B. Lund and W. C. 
lowe, Boston. 
19 Subcutaneous Rupture of the Liver. 
20 Report of “Milk Commission of the 
Society... J. L. Morse, Boston. 


J. C.:- Hubbard, Boston. 
Suffolk District Medical 


18. Rupture of Liver.—In one case reported by Lund and 
Howe, a rupture of the dome of the liver which had caused 
extensive hemorrhage into the peritoneal cavity, was closed by 
five sutures of coarse silk passed by an ordinary large Hage- 
dorn needle. Access to the dome of the liver was obtained by 
passing the left hand of the operator up under the diaphragm 
and drawing the liver downward and pushing it inward 
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toward the median line. The ribs being lifted by the 
an assistant, these coarse sutures coyld be placed ar 
without difficulty. By the traction downward and iny 
the liver the hemorlrage was checked, so that as the liv: 
held in.the left hand, the sutures could be passed wi 
right. Then with the sutures held taut the liver was 
and it was found that the bleeding was checked; the < 
were tied from above downward successively. The subs: 
progress of.the patient was so favorable as to lead Lind 
Hlowe to believe that whenver feasible, ruptures of: the 
should be closed with sutures-rather than by gauze pa 


—u? 


In the second case the gauze packing was resorted to bi 


Y 


account of the extent of the injury and- becausé the ) 
was in such poor condition’ as to contraindiecate any » 
which consumed more than the shortest possible time. lr 
of the unfavorable conditions the patient lived a week 
the operation; the gauze packing was efficient .in cont) 
hemorrhage, and the autopsy showed that the lines of } 
were covered with fibrin and blood clot. 


Lancet Clinic, Cincinnati, 
December 8. 
21 *Injection Treatment of Syphilis. FE. O. Smith, Cinci: 
22 President’s Address Before the First Councilor Distric! 
eal Society, Cincinnati. J. C. Larkin, Hillsboro, ©) 
21. Infection Treatment of Syphilis.-—Smith has us, 
following formula for a number of years with most e. 
results: 
R. Hydrarg. bichloridi 
Acidi earbolici, aa 
SOU CMIOMIGIs ky anh sets peroneal er, xvi ] 
JaNG (10 Ze.) |: eee ae em REE eRe cooeege 80} 
“M. Sig.: Fifteen drops of the solution contain one-! 
grain of the bichlorid. - Fhis should be kept in a dark bo 
The gluteal region is to be preferred for the injecti 
account of the large pad of fat and the thick muscular | 
Treatment should be instituted as soon as positive sym) ' 
develop. In cases of pregnancy, when the woman has ha 
or more miscarriages, the injection of one-fourth gr; 
bichlorid of mercury each week has. a most satisfactory ©) 
as the woman will go to full term and be delivered of a hi 
child. The advantages of the bichlorid of mereury with | 
over other preparations used in the injection. treatment 
1. It is practically painless. 2. The solution is so sti 
antiseptic that with the proper aseptic care of the need|: 
skin abscesses never develop. 3. It is absorbed so 
pletely that no nodosities remain. 4. It does not jn 
stomatitis or enterocolitis nearly so quickly as the other 
ods of injection treatment. 5. It is easily prepared by 
practitioner. 


St. Louis Medical Review. 
December 1. 


oo 
» 


‘Treatment of 


Neuralgias with Injections of Alcoh 
Hauck, St. Louis. 
24. Vathologiec and Clinical Diagnosis of Sarcoma. (To lx 


tinued.) M. G. Seelig, St. Louis. 
Surgery, Gynecology and Obstetrics, Chicago, 
November. 
25 *Forty-eight Cases of Delivery by 
Davis, Philadelphia. 
26 *Therapeutics of Retrodisplacement. 
delphia. 
27 Treatment of Tuberculous Glands of the Neck. J. IL. © 
Philadelphia. 
28 *Lacerations of the Cervix Uteri. S. Coles, Philadelphi 
Relaxation and Atony of the Non-Puerperal Uterus In 
to Dilatation and Curettage. I. H. Maier, Philadel)! 
30 *Three Cases of Eclampsia with Recovery Without De 
C, Foulkrod, Philadelphia. — 
31. Insidious Affections of the Kidney in the 
more, Chiéago. 
*Dystocia from Congenital Cystic Kidney of the Fetus. | 
Lynch, Chicago. 
33 Statistical Study of Deaths from Cancer in the City of |’ 
delphia, with Especial Reference to Cancer of the Ut: 
P. B. Bland, Philadelphia. 
4 *Case of Traumatic Asemia. J. ©. DaCosta, Philadelph 
5 *Relation of the General Surgeon to the Practice of. Gynec: 
J. M. Fisher, Philadelphia. 
36 Tamponing the Puerperal Uterus. G. A. Ulrich, Philadel!) 
3 Bacteriologic and Histologic Study of Organs Removed ! 
Tuberculous Subjects. 


Abdominal Section. 


Kk. E. Montgomery, | 


Young. Kk 


R. C. Rosenberger, Philadelphis 


_ 38 Irrigation and Drainage of Seminal Duct and Vesicle Thr: 


the Vas Deferens. W. T. Belfield, Chicago. 

89 Lipoma of the Uterus. A. G. Ellis, Philadelphia. 

40 Sacrococcygeal Tumor (Teratoma). W. W. Keen and W. | 
Coplin, Philadelphia. 
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Case of Mummified Fetus. of Thirteen Years Standing. Pr. 
Bland, Philadelphia. 
‘rechnie of Closing Lacerations in the Anterior and Posterior 
Segments of the Pelvic Floor ‘and Perineum Immediately 
After Labor.. G. A. Ulrich, Philadelphia. 
rechnie of Immediate Enterostomy. F. T. Stewart, Philadel- 
el of Delivery by Abdominal Section. E. P. Davis, Phila- 
delphia. 
Operative Treatment of Carcinoma of the Rectum. J. C. 
‘Beck, Philadelphia. wae 
Further Observations on Extensive Separation of the Perios- 
teum in Displaced Bone Fragments. C. Beck, New York. 
Physiology and Pathology of the Abdominal Muscles. A. 
Rase, New York City. 
». Delivery by Abdominal Sections.—The clinical study of 
ises of delivery by abdominal section by Davis suggests 
ts concerning the choice of operation and the method for 
performance, These operations were performed in one 
ernity hospital, three general hospitals, one private surgi- 
haspital and two private houses. The indications for the 
ration were: Disproportion between mother and child in 
{ ises; fibroid tumors of the uterus delaying labor or mak- 
it impossible in 2 cases; eclampsia, 3 cases; melancholia, 
ech presentation of the fetus, absence of labor pains, 1 case. 
these patients 13 were multipare and.35 primipare. Of the 
ltipare none died, while 11 of the 13 had lost children in 
ious labors, and hence consented gladly to the operation 
the hope of saving the child. Of these operations 36 
celio-hysterotomy, 18 were celio-hysterectomy, 3 were 
rro operations, and 1 postmortem incision. 
he patients who were uninfected at labor numbered 39, and 
ne these there was one death, making a mortality percent- 
of 2.6. The patient uninfected before labor and dying 
er delivery was a negro woman with contracted pelvis, who, 
er labor, had signs of peritoneal infection. The temperature 
ained low, but. the pulse rose steadily. On autopsy 
uterus was found healed and_ sterile, but a diffuse 
ritonitis was present, caused by the Bacillus proteus vul- 
s. It was thought that this might have resulted from the 
of infected catgut to close the peritoneum, but a sarnple 
gut,.on bacteriologiec examination, was found -sterile. 
ong these patients there were six who were undoubtedly 
fected at the time of labor by septic infection. In these 
uses the site of infection was the intestinal tract in one, the 
rine lining membrane and muscle in four, a Fallopian tube 
one. Of these infected patients three recovered and three 
In each fatal case a thorough autopsy was made, with 
teriologic examination when indicated. The patients who 
overed, although infected, had the Porro operation in two 
es, while in one patient the uterus, tubes and ovaries were 
ioved more than a year after the Cesarean section. 
lhree patients with eclampsia were delivered by abdominal 
tions. Of the children born in these cases none died who 
is in good condition at the time of operation. The total 
inber of deaths of children in 48 cases was 8. Of these, four 
ere dead before delivery was attempted; one, as already de- 
ribed, died after postmortem delivery, of eclampsia, two 
eks later; one child, born at seven months, died several days 
er birth, from inanition; one died from inanition and failure 
assimilate food, a week after birth; and one died of broncho- 
umonia, resulting from influenza, ten days after birth. No 
| perished during or immediately after the operation who 
is living or in good condition when the operation was per- 
vmed, 


re 


} 
the 


26. Therapeutics of Retrodisplacement.—Montgomery em- 


isizes:. 1, The discovery of retroversion or retroflexion in a~ 


itient is not necessarily an indication for its treatment. 2. 
symptoms usually attributed to such displacements are 

‘ to the complications rather than to the displacement, and, 
nsequently, these complications must be considered, in de- 
ling as to methods of treatment. 3. Ventrosuspension and 
entrofixation during the child-bearing period should give place 
suspension of the uterus by its round ligaments, and pref- 
ihly by author’s combination of the Simpson-Gilliam opera- 
ons. 4. Dependence should not be given to the shortening 
f the ligaments alone, but the complicating endometritis, 
etritis and relaxed pelvic floor should be combated by appro- 
priate measures, in ‘addition to the suspension described. 5. 
‘rolapse, in addition to the reduction in the size of the uterus 
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by amputation of the cervix, by restoration of the pelvie floor 
and shortening of the round ligaments, should be supple- 
mented, when necessary, by shortening of the retrouterine 
structures. 

28. Lacerations of the Cervix Uteri:—From an experience in 
181 cases of immediate closure of the cervix, good union was 
obtained by Coles in about 88 per cent., fair union in 11 per 
cent., and no union in about 1 per cent. The position and in- 
volution of the uterus was improved by the operation. There 
was no case of infection that could be attributed to the su- 
tures, and operation did not cause the patient any inconven- 
fence. Would the danger of infection be less, he asked, if this 
tear were left open for five days or two months, and would 
the health of the patient be as good as with the immediate 
closure? 


30. Patients with Eclampsia Recovering without Delivery.— 


Foulkrod presents the record of three patients as evidence of 


the fact that certain selected cases of eclampsia can be re- 
lieved either wholly or partially without rapid and forcible 
delivery, by expectant eliminative treatment; still further, 
that such treatment offers as good, and in certain cases better, 
opportunity for both mother and child. In these three in- 
stances the mother recovered from the eclampsia, and active 
treatment had ceased before labor came on. In one the child 
was born healthy and is still alive; in another the child was 
born living and died in a few days; in the remaining instance 
the child was stillborn. 


32. Dystocia from Congenital Cystic Kidney of Fetus.— 
Lynch reports a case in which was observed a twin pregnancy 
presenting the unique feature of cystic kidney and hydro- 
nephrosis of size sufficient to cause an obstacle to the birth of 
the first child. ; 

34. Case of Traumatic Asemia.—Da Costa reports the case 
of a man who, as the result of a head injury, could not express 
his thoughts, either in writing or with the signs that he 
was accustomed to employ. He could understand signs made 
by others, but could not understand writing. He was angered 
by his own failures in-making signs and in trying to write, 


. antl expressed his anger and disappointment with gestures; 


and made many efforts to give vent to ideas; but succeeded in 
expressing only two words by signs, these words being mere 
automati¢ expressions, and utterly inappropriate and unmean- 
ing as replies. This condition was apparently due to pres- 
sure on the third right frontal convolution, and passed away 
completely on the relief of pressure. There was no sigw of its 
existence after the anesthetic was recovered from. 


35. Relation of General Surgeon to Gynecology.—Fisher 
claims that the practice of gynecology is not all surgical, and 
that which is surgical is more readily recognized and the nee- 
essary operative work is usually best done by those who are 
engaged in the daily examination of patients by digital and 
bimanual methods and who have mastered the intricacies of a 
proper technic in pelvic and abdominal surgery adapted to 
evnecolcgie cases. 


American Journal of Surgery, New York. 
; December. 
7 Tumors of the Larynx. J. F. Erdmann. New York City 
S Appendicitis: General Observations, with Statisties to - Date. 
*. W. MeRae, Atlanta, Ga. 


= be 


{9 Intestinal Obstruction; Its Surgical Treatment. H. O. Walker, 
Detroit, Mich. 

5O Syphilis of the Testicle. G. M. Muren, Brooklyn, N. Y. 

»1 Vesical Hematuria. L. Davis, Boston. 

92 Cesarean Section in Country Practice. FE. Lanphear, St. Louis 

ed 

3 


*\ New Method of Applying the Obstetric Forceps. J. A. 
Heatly, Schenectady, N. Y. 
54 <A Plea for Exploratory ‘Incision in Susnected Depressed F 


rac 
tures of the Skull. J. Wiener, New York. 


53. New Forceps Method.—Heatly has used a method for 
over 15 years, for which he claims rapidity, safety and ease 
of performance; it is necessary to introduce only one hand, 
thus minimizing danger of infection and the forceps lock more 
easily. Everything being in readiness, forceps sterilized, pa- 
tient prepared and anesthetized, the hands of the operator 
thoroughly disinfected, and the patient in the proper posi- 
tion, the operator, seated on a stool or chair with the forceps 
at hand, is ready to introduce the first blade. He passes the 
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left hand into and up in the vagina until the fingers touch the 
descending fetal head; then, taking the handle of the female 
blade (the left handle or right blade when forceps are locked) 
in his right hand, he passes the back of the blade along the 
palm of his left hand upward as far as necessary to include 
the head in the blades when locked. Then, by.a turn or twist 
of the right wrist, the blade passes back of the head over the 
perineum and around to the opposite side of the fetal head 
(left side of the patient) into its proper place. The left, hand 
still in the vagina, the remaining’ (male) blade is introduced 
very readily, the back of the blade being passed up along the 
palm of the left hand into its place. Then the blades are 
locked and delivery proceeds. In high operations the fingers 
are passed up until they lie between the inside of the uterus 
and the side of the head of fetus, then the foreeps are intro- 
duced as described, If the operator is left-handed the opera- 
tion is reversed, 


The Medical Fortnightly, St. Louis. 
Vovember 
Asthmatic 


( 
*Inhibition of 
Francisco. 
*Postmortem Report of a Case of Rupture of the Stomach Due 
to Gastromalacia. J. A. Hartmann, St. Louis. 
Man with Whom You Must Live. A. L. Benedict, 
Pubiotomy and Its Relative Indications. KE. 

Quincy. 


DD the Paroxysm.,. <A. Abrams, San 


57 3uffalo. 
Lb. Montgomery, 


oS 

55. Inhibition of Asthmatic Paroxysm,—Abrams claims that 
adrenalin subcutaneously only, is one of the most efficacious 
remedies for arresting a paroxysm of asthma. He employs 
the adrenalin chlorid solution (1 in 1,000) of which from 8 to 
15 minims are injected. It is rarely necessary to-repeat the 
He has found it equally serviceable in many forms of 
dyspnea even when morphin- was without effect. 


dose. 


56. Rupture of Stomach Due to Gastromalacia.—Hartman 
found the stomach collapsed, empty and markedly congested, 
its mucous coat was dark brown, there was an entire absence 
of ruge; this even extending to its pylorus; its walls were 
very thin and slimy and were translucent when held to the 
light, showing an evident atrophy of the muscular coat. There 
were no evidences Qf gastric ulcers, past or present, but there 
was an irregular tear along the fundus, following the gréater 
curvature and situated anteriorly to the gastro-splenic omen- 
tum; this was about four inches in length, the peritoneum was 
retracted from its edge, and at the edge the stomach wall was 
of the thickness of thin paper, and over the rest of the stom- 
ach was but slightly thicker. A chemical examination con- 
firmed Hartman’s opinion that-death was due to the develop- 
ment of the condition. by violence of diet. He was told that 
the deceased had not only used an acid diet, and that for a 
long time, but that she had been known to drink pure vinegar, 
and that at frequent intervals.’ Whether or not the rupture 
of the stomach occured before, at or after death, could not be 
determined, Hartman thinks that its cause may have 
hemorrhage in the stomach, or an accumulation of gases. 


been 
The 
presence of either may have occasioned her arising and going 
1 ) 


the bathroom where, in falling, the stomach was ruptured, 
or the rupture might have occurred from the same cause even 


hefore she arose from her bed. He thinks it possible that 
there may have been a tear in the mucous membrane or that 
an artery ruptured in the stomach wall (the arteries being 


atheromatous) causing hemorrhage into the stomach, and that 
the weight of this blood and the effort of the stomach to get 
rid of it could have resulted in a rupture at the thinnest part, 
Which in this case was at the fundus, 
Western Medical Review, Lincoln, Nebraska. 
f Novemler. 
Oo *Dynamie Effects of Antipneumococcie Sera in Pneumonia. 
J: Bi Welch, Lincoln. 
*Treatment of Placenta 
Condon, Omaha, Neb 
*Forty-Three Consecutive Cases of Typhoid Fever Treated by 
the Sulphate of Copper Plan. J. F. Stevens, Lincoln. 
62 *Medical Fees in Country Practice. W. O. Bridges, Omaha. 


Go Previa by Cesarean Section. <A. P. 


61 


59. Antipneumococcic Sera in Pneumonia. 
his paper as follows: 1, 
pheumococcie sera in pneumonia 


Welch summar- 
izes The dynamic effects of anti- 
are so slight as to seem cf no 
importance. 2. The toxemia and pneumococcic septicemia re- 


main apparéntly unaltered by the use of the sera. 
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60. Treatment of Placenta Previa by Cesarean Section 
Condon reports two cases of placenta previa centralis 
which he performed a Cesarean section successfully, - Hoe 
cludes that: 1. In placenta praevia centralis, when tho 
is alive and viable, the procedure indicated is Cesarean si 
2. The life of the unborn babe, when viable, is as much { 
thought of as that of the mother. 3. The operat ic 
Cesarean section can be done more quickly than -dilata: 
version and extraction. 4. The danger of a ruptured uijoery 


and uncontrollable hemorrhage can be better overcome by 
tion. 


5. An obstetrician should not attempt a version wn), 
he is eapable of doing a Cesarean section. 

61. Typhoid Fever Treated by Sulphate of Copper. 1) 
treatment of the cases reported by Stevens consisted in +) 
systematic use of sulphate of copper. A patient was ))| 


on two-drop doses of a 6 per cent. solution of sulphate of 


copper in one-half glass of water every two hours, day 
night. In case the stomach proved intolerant the dose w: 


77) 


reduced to one drop ‘in one-half glass of water every two 


hours. It occasionally happened that it was necessary to re 

the dose still more, making it only one-half drop once in {\ 
hours. The drops of a 6 per cent. solution contain about : 
grain of the sulphate. 
patients could take about one drop every two hours. 
tients who were seen during the first two or three days of {| 


In point of fact the majority of the 


onset of the disease received large colonic flushings of sulp)ate 


of copper solution once in three hours for two days. In thos 
injections 5 grains to the quart were used. If this proved irri 
tant, a less quantity was to be used in subsequent flushing 
If the tongue became dry, which it seldom did, the copy 
solution was moderately acidulated with sulphuric acid. 

The diet was uniformly buttermilk, a glass once in 
hours, 


Between the buttermilk Stevens sometimes permi*ted 


soups to be given, carefully prepared, skimmed and strained. 


Fruit juices were invariably given following somewhat the 
sire of the patient as to which particular one. Tomato ju 
a wineglassful every two hours or three, in the majorit 
cases proved to be very acceptable and certainly very |e 
ficial. The temperature was reduced when necessary by oo 
eral sponging and ice-bags to the abdomen. 
measures were instituted as individual cases demanded, Whe: 
the disease abated, temperature became normal, tong 
cleared, patient became bright, with conditions generally point 
ing to the immediate. nearness: of convalescence, the coppe 
was dropped and the patient given 1/240 of a grain of str) 
nin once in three or four hours. After the temperature 
been normal about eight or ten days the pulp of a baked app! 
a little rice, tapioca, soft-boiled eggs, junket, blane mane 
ete., was gradually introduced into the diet until perfect! 
normal conditions called for the food of health. This en' 
list of cases was characterized by an evenness that was vel 
eratifying. 

62.—This article appeared in THe Journar, Oct. 6, 190 
page 1065. 
American Journal of Orthopedic Surgery, Philadelphia. 

October. 

*Intermittent Limping (Myasthenia Angio Sclerotica). RB 

Lovett, Boston. 
*Treatment of Faulty Weight-Bearing in Weak and Flat bv 

R. B. Osgood, Boston. 


65 Simplest Mechanical Method of Treating Coxitis and Its | 
sults. A. Lorenz, Vienna. 
66 *Effect of Pressure on the Curve and Rotation of the S| 


R. Soutter, Boston. 


67 Congenital Deformity of the Spine, Ete. J. J. Clarke, Lond 

68 Cure of Congenital Pseudoarthrosis of the Tibia by Periost 
Transplantation. A. Codivilla, Bologna. 

69 Was Percival Pott Really Entitled to the Honor of Havin: 
Certain Spinal Disease Called by His Name? <A. J. Sti 

7) Double Congenital Equino-Varus in Twins. J. T. Rugh, Ph 
delphia 

TL =6Defect of Both Femoral Heads in a Chondrodystrophic Dw 


A. Hi. Freiberg, Cincinnati, Ohio 
2-*Simple Method of Correcting Pigeon-Toe or Inward Rotat 
of the Thighs. R. T. Tayler, Baltimore. 
Sin ple Method of Recording the Torsion in’ Lateral Curvat 

E. H. Braford, Boston. 

63. Intermittent Limping.—Lovett reports three cases ea 
illustrative of a type of this affection: 1. A young man wi! 
ceneral arteriosclerosis or obliterating arteritis resulting 
gangrene, 2, A man past middle age without conspicuo 
arterial ehange recovering from arterial obstruction. 3. 
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with a venous rather than arterial disturbance more 
ile to treatment than the other two cases. The treat- 
of absolute rest until the circulation is restored seems 

est course to pursue. 
Faulty Weight Bearing in Weak Feet.—The conclusions 
n by Osgood from observation of five clinics, three of 
covering a period of several vears, are as follows: 1. 
\ picid arch supporter worn for several months, while reliev- 
-vmptoms in the majority of cases, weakens the foot and 
s to make the wearer dependent on it. 2. The prolonged 
se of such rigid supports in the great majority of cases is 
essary, if proper treatment is administered at the appro- 
iime. 3. The aim of the surgeon should be to 
‘then the weak structure, and not simply temporarily to 
4. In the cases of simple weak foot the 
neo-astragaloid articulation demands most attention. 5. 
severe cases of long standing, operative measures may be 
commonly employed: and offer lasting relief. He says 
the exercise treatment of weak feet is rational and desir- 
although it is much neglected in private work, and prac- 

unemploved in most hospital clinies. 


symptoms, 


very simple and effective foot exerciser can be made from 
ece of. plank about a foot square with a light depression 
hich the heel rests. Serew hooks are placed at appropri- 
places on the edges, a webbing strap, to which a stout hook 
is sewn, is placed about the foot just back of the great toe 
A wire string from 2. to 3 inches long is caught by one 
to the hook in the plank edge and by the other to the hook 
the strap. By changing the insertion: of the 
ng. resistive foot exercises may be taken in inversion, ever- 
sion. dorsal and plantar flexion and curling the-toes. For 
| flexion a block is added in order to gain more height 
the floor for full plantar flexion. For plantar flexion an 
of stout wire with a loop in it for the attachment of the 
is inserted into two holes in the plank and allows the 
from above. While the spiral spring does not furnish the 
ost perfect physiologic resistance, the appliance gives the 
ent a definite object, and accomplishes more than exer- 

s without apparatus. 


webbing 


i. Effect of Pressure on Curve and Rotation of Spine.—As 
esult of 94 experiments made on two cadavers Soutter 
ides that for the ‘correction of high rotary curves, verti- 
positions be emploved - advantageously; especially 

the lower portion of the spine should not be affected 

e treatment. 


may 
th For correcting rotation in which more cor- 
on is desired in front, supine position is most advanta- 
=. For correcting rotation in which more correction is 
sired behind, the prone position is more advantageous. Head 
is especially helpful for high rotation sitting when a 
tical position is desired. Suspension with toes touching is 
ally good for equal eerrection of both high and low rota- 
at the same time. A lving position is the most advan- 
veous for getting the maximum correction with a minimum 
e. In. the treatment of scoliosis it is desirable to have 
nite data on which to base the principles to be employed. 
experiments proved, among other things, that rib pressure 
apable of being utilized as a therapeutic measure in sco- 


] 
i 
ecial 


i 


‘2. Method of Correcting Pigeon-Toe.—The device employed 
Tayler consists of a snug-fitting muslin pelvie band lacing 
front, and on each side, about one or two inches below and 
sterior to the situation of the anterior superior spines of 
ilia, are sewed buckles obliquely. This 
nned with safety pins to the underskirt. Two strips of sur- 
on’s adhesive plaster 114 inches wide and from 4 to 6 inches 
piece of felt 114 inches square and a_ buckle 
ved on one end of each. These adhesives are then stuck on 
back of the calf of each leg in a spiral manner so that the 
kle and felt come to lie on the posterior inferior aspect of 
internal condyle of the femora. The apparatus is com- 
ted by means of a piece of non-elastie webbing which is 
stened in the two blocks on each leg following the direction 
the sartorius and buckled sufficiently tight to effect the 
sired arnount of rotation, preferably 
is recumbent. 


band is to be 


have a 





outward when the 
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Chicago Medical Recorder. 
November 15. 
74 Running Ear and the Immediate Cure 
: B. Holmes, Chicago. 

75° Neurotic Vesical Retention of the 
cago. 

*Lymphosarcoma of the Pharynx, Limiting the Motions of the 
Jaws and Axis by Invading the Prevertebral and Pterygo 
mandibular Spaces. O. T. Freer, Chicago. 

7 Neuritic Type of Progressive Muscular Atrophy. A. 


of Mastoid Supp lration 


Urine. E. N. Layton, Chi 


=) 


Church, 


Chicago. P 
78 Roentgen diagnosis of Nephrolithiasis. M. Reichmann, Chi 
cago. : 


79 Management of the Second and Third Week of the Puerperium. 
H. Worthington, Oak Park, Il 
SO Management of the Third Stage of Labor. 
81 *Irrigation and Drainage of the Seminal 
Through the Vas Deferens. W. T. 
76. Lymphosarcoma of Pharynx.—Freer reports the case of 
a boy, aged about 14, with defective hearing, who began to 
snore in his sleep and to have gradually increasing difficulty 
in breathing through his nose, so that in the course of some 
weeks he had to keep his mouth open at all’ times to breathe. 
In spite of the suspiciously rapid development of this mass, its 
gross appearance so closely resembled that of a hypertrophied 
pharyngeal tonsil that it was deemed such and thoroughly re- 
moved with the pernasal forceps through the nose, perfect 
nasal respiration being established. Nasal breathing had re- 
mained perfect until two months after the operation, when 
the snoring and nasal obstruction reappeared, but never be- 
came so marked as before. The removal of: the growth was 
followed by a discharge from the left ear, which has existed 
ever since. There was no improvement in the deafness at any | 
time. Since the operation he has had occasional nosebleed, 
occurring about once in two weeks, the blood in some of these 
attacks flowing down behind the palate. He declined rapidly 
in strength and weight and had headache with vomiting in 
the morning at times. He began to notice difficulty in 
ing his jaws and in swallowing, symptoms which had persisted 
with increasing. intensity ever since. 


M. Whise. Chicago 
Duet and Vesicle 
selfield, Chicago. 


open- 


The tumor has a diffuse growth and infiltrates, the deeper 
parts out of proportion to its very moderate encroachment on 
the cavity of the pharynx. This infiltrative character of the 
tumor did not show itself until its return after its removal a 
vear ago, as the first appearance of the neoplasm, deceptively 
resembled a large adenoid growth, had an entirely superficial 
character and occupied the site of the pharyngeal tonsil. On 
its recurrence the morbid growth not only reproduced in part 
the tumor in the nasopharynx, but directed its growth into 
the posterior pharyngeal wall, in this respect also occupying 
a region favored by outlying portions of adenoid vegetations. 
The character of the tumor had changed and instead of con- 
fining itself to the mucosa as does a lymphoid hypertrophiy., it 
entered beneath it deeply into the submucous and muscular 


tissues behind and at the sides of the pharynx. The depth to 


which it ‘infiltrates this region is shown by the patient’s inabil- 
itv to rotate his head freely, to open his jaws more than half 
way, and by the fulness in the hollow behind the ramus of the 
jaw. 

31.—This artiel also appeared in SN ere OG ecology. and 
Olistetrics for November. 1906. 


Virginia Medical Semi-Monthly, Richmond. 

Norember 9. : 

S2 <Appendicostomy. S. McGuire. Richmond. 
83  Hydrorrhea Gravidarum. D. L. Field. Jeffersonville 
S4 Artificial Dilatation of the Cervix and Os Uteri 
and Methods. G. T. Harrison. York, N. Y. 
85 Necrosis of Inferior Maxilla Complicating 
W. P. C. Hazen, Washington, D. C. ; 

86 Passive Hyperemia in the Treatment of Tubercular Sy 
of Knee, and in Infected Contusions and Lacerations of 








Palm, with Fracture of the Third Metacarpal Bon: H. 
Wyman, Detroit, Mich. 
S7 Cure of Cystocele. C. R. Robins, Richmond 
Lymphatic System in Its Relation to Diseass \ I Pepl 
Richmond. 5 : 
89 Ambulatory Treatment of Intracapsular Fractur Ne 
Femur. S. Harnsherger, Catlett, Va. 
9) Case of Serpiginous .Uleer. W. H.. Ribble. Jr... Wvthville. \ 
91 Operative Treatment of Deviated Septa. R. H. Wright, Rict 
mond. 
The Medical Fortnightly, St. Louis. 
Vovember 10 
92 Interesting Problems in Ear, Nose and Thr Pra I 
sarclay, St. Lonis. 
993 *Metakplie Aspects of Over-Feeding and Und ding 


R. W. Webster, Chicago 
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94 -*Surgical Principles and Theories. F. F. 
Ohio. 
» *Clinical 


Lawrence, Columbus, 
g 


Psychology. F. P. Norbury, Jacksonville, Fla. 


03. See Tite JOURNAL, Nov. 24, 1906, page 1761. 
4, 95.—See TnE JOURNAL, Dec. 8, 1906, page 1944. 


American Journal of Obstetrics, New York. 
November. 

*Diagnosis and Surgical Treatment of Injuries to the Dia- 

phragm. J. Y. Brown, St. Louis, Mo. 

7 *Kidney and Colon Suspension by Use of the Nephrocolic Liga 
ment and Gerota’s Nephrocolopexy Capsule. H. W. Long- 
year, Detroit. 

oS *Vechnice of Kidney Fixation. J. H 

oo *Porro-Cesarean Section for 

Fibroids. J. F., 

100 *Uterine Fibroids 

Cleveland. 

101 *Abdominal Seetion for 

don, Buffalo. 

102 *The Rectum in Its Relation to 

Pantzer, Indianapolis. 

103 *Trend of the Times in Appendicectomy. 

land. 

104 *Points Commonly Contested in the Diagnosis and Treatment 

of Appendicitis. J. Price, Philadelphia. 


Carstens, Detroit, Mich. 
Pregnancy, ‘with Complicated 
Saldwin, Columbus, Ohio. 
Complicating Pregnancy. M. Rosenwasser, 


Trauma of the Uterus. C. E. Cong- 


of Women. H. O. 


Diseases 


N. S. Seott, Cleve- 


105 *Chronie Dyspepsias Resulting from Pelvic and Abdominal 
Diseases; and Their Surgical Treatment. H. E. Hayd, 
Buffalo, N. Y. 


106 *Intestinal Obstruction 
Wayne, Ind. 
*Points in the Diagnosis and Treatment of Accidental Hemor- 
rhage. <A. H. Wright, Toronto. 
10S *Abuse of Purgatives. KE. Walker, Evansville, Ind. 
1090 *A Consideration of the Factors Which Have Lowered the 
Operative Mortality and Have Improved the Postoperative 
Results. X. O. Werder, Pittsburg. 


96, 102, 103, 104, 105—See THE JourRNAL, Oct. 20, 1906, 
page 1324. 
97, 98.—See THE JOURNAL, Sept. 29, 1906, page 1044. 


99, 100, 101.—See THE JouRNAL, Oct. 6, 1906, page 1127. 


106, 107, 108, 109.—See THE JourNAL, Oct. 13, 1906, page 
1219. 


Due to Gallstones. M. F. Porter, Ft. 


107 


The Alienist and Neurologist, St. Louis, Mo. 
November. 

110 oitus Interruptus and Coitus Reservatus as Causes of Pro- 

found Neuroses and Psychoses. D.. S. Booth, St. Louis. 

111 Non-Reason Founded Phobias of Neurasthenia. C. H. Hughes. 

112 Erotic Symbolism. (To be continued). .H. Ellis, Carbis 

Water, Lelant, Cornwall, England. 

11:3 Illinois Legal Procedure in Marriage 

Insanity. J. G.. Kiernan, Chicago. ™ 
114° Is Specialism a Psychic Advance or, a_Retrogression ? we OR 
B. Alexander, Chicago. ated i 

115 Psychiatry and Neuriatry in the Medical Press. C. H. 
St. Louis. 

Mixosconie Adolescent Survivals in 
Pseudo-Ethies. (To be 
cago. 

117 Psychologie Studies of Man's Moral Evolution. 

tinued). A. S. Ashmead, New York. 


Annulment for Prior 


Hughes, 
116 Art, 
continued). J. G. 


and 
Chi- 


Literature 
Kiernan, 


(To be con 


Detroit Medical Journal. 
November. 
11S *Future of the Profession. C. W. 
Mass. 


11% *Unity of Medical Sciences. W. I 


Medical Eliot, Cambridge, 


. Welch, Baltimore. 


118, 119.—See Tne JourNnaL, Oct. 6, 1906, page 1115. 


. New York State Journal of Medicine. 


November. 


120 Clinical Considerations of Acute Glandular Affections. M. W. 
Ware, New York. 

121 Are Preservatives in Food Injurionus to Health? E. E. Smith, 
New York. 

122 Observations Regarding Variola and. Vaccinia. J. D. Mars, 


Florida, N. Y. . 

123 siologists in Public Schools, an Aid to Morals and Prosperity. 
Hi. C. Putnam, Providence, R. I. 

124 History of the Medical Society of the State of New York. J. J. 
Walsh, New York. 


FOREIGN. 
Titles marked with an asterisk (*) are.abstracted below. Clinical 


lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal. 
November 24. 
1 The Past of Dermatology in Edinburgh. N. Walker. 
2 *Action of Salicylates in Acute Rheumatism. Rk. Stockman. 
3 Recognition of Myelopathic Albumose in the Urine. T. R. 
sradshaw. 
4 *Rheumatie Fever and Amyloid Degeneration... J. M. 
5 *Mvomectomy During Pregnancy. and Labor. at 
Elderly Primipara. A. Doran. 
> Congenital Laryngeal Stridor. PD. R. Paterson. 
7 *Unvsuil Case of Papilloma of the Larynx in a Child Treated 
by the Local Application of Formalin. A. Bronner. 
S Treatment of Uremia. E. Le Fevre. 
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Jour. A. M. A 
DEC. 22, 1906 


9 Opsonins and Bacterial Vaccines. G. W. Ross. 

10 *Action of Drugs in Vascular Hypertension. 'T. L. Coley. 

11. Working Bulletin System for the Collective Investigation 1 
Classification. of the Newer Materia Medica. F. E. Stey..+ 

12 Drug Fallacies. W. E. Dixon. 

13 Action of Drugs on the Uterus. A. R. Cushny. 

14 *Alcohol as a Therapeutic Agent. <A. D.. Blackader. 

15 *Id. S. J. Meltzer. 

16 *Teaching of Materia Medica and Pharmacology. J. T. 
sey, T.: McCrae and C. R. 

17 *Id. J. B. Bradbury. 

18 Subperiosteal Abscess of the Foreliead. V. Delsaux. 

19 Laryngeal Disturbances Produced by.Voice Use. M. Thi 

20 Inflammatory Nasal Obstruction as an Etiologie Factor in 
Production .of Sputum. W. P: Porcher. 

21 ‘Thyrotomy and Laryngectomy for Malignant Disease of 
Larynx. C. Jackson. 

22 Congenital Stridor (Laryngeal and Tracheal). 


Marshall. 


AS te, Put 
2. Salicylates in Acute Rheumatism.—Stockman says 1! 
there can be no reasonable doubt that compounds of sali: 
acid, or substances from which it can be formed in the b 
have a specific action against the poison of acute rheumati 
It is evident that salicylates in acute rheumatism frequen: | 
exert an action too feeble to cut short that disease satisf 
torily and this is most apparent when the inflammation 
seated in the fibrous tissues connected with the muscles 
joints, or in the valves of the heart. 

4. Rheumatic Fever and Amyloid Degeneration.—Beat 
reports four cases in which a necropsy was performed in si 


port of the statement that acute rheumatism is -a_ bacteria] 
disease. 


~ 


a 


5. Myomectomy During Pregnancy.—In the case reported | 
Doran two subserous pedunculated growths springing from t}\ 
posterior aspect of the inferior uterine segment, close to thie 
left border of the uterus, were removed through an abdomin:! 
incision. The patient was 35 years of age, and carried t} 
child to term. The child was saved and reared. 

7. Unusual Case of Papilloma of Larynx.—Bronner’s case 
interesting and instructive from several points of view: 
The sudden growth of the papilloma, probably after an acute 
attack of laryngitis. 2. The initial growth was large, pedi 
culated, not multiple, and situated below the vocal cords, a 
not on the cords, as in most cases. 3. The papillomata o: 
the cords only appeared after the use of forceps. Was thi: 
due to traumatism and infection? 4. After the local applic 
tion of formalin there was no recurrence. 


10. Action of Drugs in Vascular Hypertension. Coley co 
cludes that the action of a drug on the normal circulation 
not paralleled in eases of circulatory disease. Further, that 
the routine use of iodids of potassium or sodium will pro 
duce no effect in cases of marked hypertension. Arsenie ma 
he of value in certain cases of arteriosclerosis of plethorie typ 
but more of its general than for its depressant. action on tli 
hlood pressure. Among drngs, those increasing eliminatio: 
are most logically emploved. 


In many cases. of hypertensio1 
the increased, pressure is physiologic and should not be inter 
fered with. The use of aconite or veratrum viride is searce! 
justifiable for the purpose of reducing pressure, and if em 
ploved the cardiae strength must first be ascertained by 
careful study of the systolic and diastolic pressure. 

14. Alcohol as a Therapeutic Agent.—Blackader says that 
from the standpoint of a physician it appears that alcoho! 
may be employed as food, replacing the carbohydrates and con 
serving proteid metabolism, in fever and in some other condi 
tions associated with exhaustion of the nerve centers or an 
inability to. digest or appropriate other nutriment. It places 
no task on the digestive organs, on the contrary, if used care 
fully it inereases their secretion, thus favoring the digestion 
and absorption of other foods. In such conditions it may also 
have a favorable action on the hepatic cells, stimulating them 
to. increased activity. Alcohol is. not an efficient cardiae or 
respiratory stimulant to be used for long periods. In some 
conditions associated with a determination of blood to the in 
terior of the body aleohol may be of considerable service by 
dilating superficial vessels and equalizing the circulation, In 
infections of all forms, aleohol should be used cautiously. Its 
action is dependent to a great extent on the conditicn of the 
eastrie mucous membrane and portal circulation. Its employ- 
ment: demands much discrimination and careful and frequent 
observation. 
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{d.—Meltzer is of the opinion that the facts as they 

vn to-day are favorable to a judicious use of aleohol 

se. The vast experience of medical men proves that 

uo harm to patients. The great majority of the clini- 

o employ it in disease are convinced that it is bene- 

the patient. There are reliable experiments on rec- 

swing that aleohol supports the development of im- 

Recent experiments show 

cohol is eapable of moderately stimulating the heart, 

o of increasing blood pressure moderately. The main 

f the influence of alcohol in disease with regard to the 

‘ion is its activity in the direction of correcting the 

us distribution of blood. Alcohol does not depress the 

_but stimulates the inhibitory mechanism of the neuro- 

ro system, and thus assists the diseased body in ob- 

ihe necessary mental and bodily rest. Alcohol assists 

ving the expenditure of energy of the diseased body, 

tects its tissues from breaking dewn. In health alco- 

iy be a poison, but in disease it is a beneficent drug. 

\! « get rid of its misuse in health, and may we get rid 
‘ opposition to it in disease. 

Teaching of Materia Medica and Pharmacology.—Halsey 

5 -ts that materia medica and pharmacology should be 

sty lied after the student has completed his courses in chem- 

is ind physiologv.. Careful selection as regards quantity 

taught and insistence on exact and complete study of 

imited amount will give the best results. Didactic lec- 

tt quizzes, demonstrations and laboratory exercises should 

used as methods of teaching. The value of practical 

in dispensing and in study of drug actions is very great. 

eacher of materia medica and pharmacology should 

ntly keep before himself and his students the practical 

+ of these subjects on his field of future activity. Stu- 

and their future patients will never obtain the best. -re- 

< of the study of these subjects until the clinical teachers 

their obligation to shoy the student how to apply and 

full use of his knowledge of drugs, their properties and 

actions. 

Id.—Bradbury savs that the student’s’ knowledge of 

peuties should not be tested until the end of his medical 

ulum, when a separate examination should be given on 

ptions, dietetics, and the action of remedies in special 


in experimental infections. 


The Lancet, London. 
November 24. 
of the Streptoeoeci. © F. W. 


‘volution Andrewes. 


History of the Study of Clinical Medicine in the British 
Islands. N. Moore. 
Reeiprocal Relations Between Affections of the Uterus and 


Its Appendages and the Rest of the Body. T. Witkson. 
Description of a Heart Showing Gummatous Infiltration of 
the Auriculoventricular Bundle. <A. Keith and €. Miller. 
Thirty-three Consecutive Hvsterectomies. W. H. Richards. 
Case of Mvelopathic or Splenomegalic Polyeythemia. F. I 
Weber. 
Two Cases of Perforated Gastric Uleer Successfully Operated 
on. D. Macartney. 
Heart Showing Gummatous Infiltration.—The heart of 
ian, whose ease is reported by Keith and Miller, was 
ed to. the following condition: The superior vena cava 
the coronary sinus was -involved 
cieatrix; the sinus of the left auricle formed a cicatric- 
ring; the interauricular and part of the interventricular 
im formed a cicatricial lamina; the commencement and 
vr half of the main auriculoventricular bundle were com- 
ely destroyed, and the coronary arteries were partially 
ded. Yet with the complete separation of the muscula- 
of the auricles and ventricles there had been only pass- 
syneopal attacks some thirteen vears before, which was 
ably the date at which the aurieculoventricular bundle was 
invaded by the infiltration. There were no signs of heart 

‘unre, and there were no urgent svmptoms of insufficiency 
* the heart’s action. 

Glasgow Medical Journal. 
November. 


completely destroved; 


A Plea for the Study of the Deaf Child and for the Teaching 


of Speech to the Semi-Deaf and Semi-Mute. J. K. Love. 
Diffuse Hyperplastic Laryngitis and Pharyngitis of Congenital 

Syphilis. A. Kelly. 
*Arteriovenous Aneurism -of 

Wounds. A: Young. 


the Neck Caused by Gunshot 
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of aneurismal varix of the innominate 
teriovenous aneurism at the root of the right carotid which 
exemplifies the fact that the non-adoption of active surgical 
intervention in such lesions may be advised with all confi- 
dence, and-with every hope of the patient attaining, by means 
of natural or spontaneous cure alone, to a very real and sub- 
stantial degree of comfort and usefulness. . 


i 


© 
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32. Arteriovenous Aneurism of Neck.—Young reports a case 


artery and one of ar: 


Dublin Journal of Medical Science. 

November. ° 
} Bacterial Diseases in Plants. F. O'R. Ellison. 
4 *Use and Abuse of Alcohol. RK. J. Kinkead. 


34. Use and Abuse of Alcohol.—Kinkead says that alcohol 


prevents that perfect coérdination of mental and bodily fune- 
tions of energy and activity, which we sum in the term “be- 


ing fit.” ; 
Indian Medical Gazette, Calcutta. 


November. 


Surgery of the Lung, with an Illustrative Case. TL. G. Fink 

Is Caleutta Seven-day Fever a Form of Dengue? J. W. D. 
Megaw. 

Operation of Optico-Ciliary Neurectomy. R. H. 

38 Epidemiology of Plague. J. A. Thompson. 


Elliot. 


Presse Médicale, Paris. 


39 (XIV, No. 8.) *La nature du cancer et de la cachexie can- 
' ¢@éreuse. Debove. 
40 Technique de l'amputation du sein (of breast). J. L. Faure. 


41 *La névrose d'angoisse (anguish neurosis). P. Hartenberg. 

42 (No. 89.) Recherches expérimentelles sur les poisons can- 
céreux. Girard-Mangin and H. Roger. 

43 (No. 90.) Technique de la cure opératoire de Vectopie tes- 


ticulaire. E. Forgue. 

44. Effects of Large Projectiles from Battle Ships.—Souvenirs 
de la bataille de Tsoushima. J. J. Matignon. 

45 Les hémorrhagies de lappendice vermiforme. M. Letulle. 

46 (No. 91.) *La colique vésiculaire (from gall bladder). A. 
Gilbert. 


47 Résection totale des saphénes variqueuses. M. Guibé. 


39. Nature of Cancer.—Debove believes that the organism 
manufactures its own parasite. The organism is composed 
of cells which have at the same time an independent and a 
collective existence as part of the whole. If some of the cells 
refuse to obey the laws of the collective existence, developing 
without further regard to the organism as a whole, they be- 
come actual parasites, and, unless they can. be overcome’ by 
the phagoeytes—which are the police of the organism—or are 
removed by the knife of the.surgeon, they are liable to pro- 
liferate indefinitely, and cancer is the result. Migrating cells 
from the central colony are liable to start daughter colonies 
at almost any point; these are the metastases of the malig- 
nant growth. The resulting general disturbance, 
eall cancer cachexia, is merely the result of interference with 
the proper functioning of certain organs or the obstruction of . 


which we 


certain passages or opening the door to superposed infection. 
Cancer is thus anarchy on the part of some of the cells. 

41. Anguish Neurosis.—The not differ: from 
that of any morbid dread except by its intensity and its tenac- 
ity. 
tacks of acute paroxysmal anguish and phobias. It 
tially an over-irritability from over-excitement of the emo- 
tional system. Neurasthenia: is the malady of fatigue, while 
an anguish neurosis is morbid distress. They are frequently 
combined, but in the pure form of the anguish neurosis the 
patient does not experience depression nor fatigue, nor back- 
ache nor dilatation of the stomach. Of all the various reme- 
dies tried for this condition, Hartenberg:- has found potassium 
bromid effectual in of from 2 to 4 gm. a day, 
taken in the middle of a meal. This with hydrotherapy and 
avoidance of stimulating foods and drinks generally cured the 
patients in from two to four weeks. When 
neurasthenia, the main point in treatment is to cure the ex- 
haustion of fatigue. 

46. Gall-Bladder Colic. 
colic to the pain attendant on efforts of gallstones in the gall 
The ordinary 
methods of treatment with cholagogues, mineral waters, ete., 
but 
rest in 


anguish does 


There is generally a chronic state of anxiety with at- 


is essen- 


most doses 


associated with 


Gilbert applies the term vesicular 
bladder to pass into the biliary passages. 


are seldom beneticial, 


results - vith 


he has obtained uniformly good 
bed, milk 
diet, taken in small, frequent amounts, administration of seda- 


absolute exclusive skimmed 
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tives, permanent application of moist heat to the region of 
the gall bladder, and strict avoidance of purgatives and 
cholagogues, completing the treatment with enemas or sup- 
positories if need be. This technic prevents the alternations 
of emptiness and fulness characteristic of the normal func- 
tioning of the gall bladder. A continuous gentle flow of bile. 
with the gall bladder kept perfectly quiet, affords the best 
conditions for rapid subsidence of the symptoms. 


Revue de Chirurgie, Paris. 
Last indexed, page 2042. 
1S (XXVI, No. 10.) *De Vappendicite chez jie nourrisson (in 
nurslings). KE. Kirmisson and M. Guimbellot. 
*Cas de tumeurs multiples des os sans albumosurie (multiple 
myelomata in bones). Devie and L. Beriel. 
DO Variété rare de hernie inguinale interstitielle. KE. Galzin. 
o1 *Etude du cancer du rectum. Son Traitement. M. Du Pan. 
(Commenced in No. 8.) 
52 T/inflammation des diverticules intestinaux ou diverticulite. 
I, Cahier. -(Commenced in No. 9.) 

18. Appendicitis in Infants.—-Kirmisson reports a case of 
acute appendicitis in an infant of 11 months. About sixty 
after the first symptoms the appendix was removed, 
but the child did not survive the day. Kirmisson has found 
25 similar cases on record, 9 in infants under 12 months and 
17 in the second year. Out of the total number, 19 of the 
children died and 7 recovered; all of the latter were over 18 
months of age. Appendicectomy was done in 19 eases, with 
recovery in and the deaths of 5 of the 12 children over a 
vear old. . The evolution of appendicitis in infants is exeep- 
tionally rapid-and the prognosis grave. The only children who 
recovered were those operated on at once. 


hours 


oO 
- 
‘ 


In one case a pin 
was found in the appendix, in another soft matters, and in 7 
there were fecal or chalky concrements in the appendix. In 
the 12 eases in which the particulars are known, all were 
bottle. babies except 3. Meat 
instance, which is an argument 
appendicitis. 

difficult. 


eases and 


had never been given in any 
against meat as a 
Differentiation ordinary 
Invagination was diagnosed in 4 
strangulated hernia in another. The 
child commences to scream, has one or two bilious vomitings. 
with fever, the abdomen tense and painful, and the pulse 
rapid, but the most ‘striking symptom is the complete step- 
page of stools and flatus. . If it were not 
ination would be the first thought. The diagnosis was made 
only at the autopsy in the children under @ vear old, and it 
is possible that many children pass through an unrecognized 
ippendicitis which preves mild and from which they recover. 
\s the child screams constantly, it is diffieunlt to determine 
any one point more painful than another. 
vradual or sudden. 


factor in 
the etiology of from 
vastroenteritis is 


or 5 of the 


for the fever, invag- 


The onset mav he 


19. Multiple Primary Tumors of the Bones.—The patient 
in Devie’s case was a man of 68. Tumors developed on the 
sternum, ilium and spine, and he suceumbed in about a vear. 
The urine was examined frequently for albumose with negative 
results. These multiple seem to form a 
group of neoformations of bone-marrow nature, whatever the 
aspect of the cells constituting them. If the term myeloma 
is applied, it should be used to designate all these typical and 
atypical tumors, distinguishing them from secondary tumors 

whieh may likewise be multiple 


primary tumors 


and from alterations of 
the lymphadenie type associated with lesions of the spleen 
and eanelia. : 
51. Cancer of Rectum. Du Pan gives the particulars of 35 
ses in which an operation was performed before 1890 and 
18 since then, 17 treated by making an 
15 absolutely The 
Berne. In the first group of 35 pa 
survived from 10 to 23 years after the operation, 
ind 5 for more than five years. In the last group of 48 cases, 
2) of the patients have been permanently cured to date, and 
1$ have succumbed to metastases, while in 10 male patients 
succumbed during or soon after the operation. In the total 
material of 123 cases of cancer of the rectum, only 33 of the 
patients were women, 


artificial and 


communieation 


anus 


inoperable. eases. issues 


from Kocher’s clinie at 


tients, 7 


Heredity could be ineriminated in 8.75 
per cent, and direct heredity in 3.75 per cent. Tlemorrhoids 
had preceded the cancer in only 10 per cent. of the cases, and 


habitual constipation was known in only Most 


2 patients. 
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of the patients had aseribed to hemorrhoids the small }). 
rhages observed at times. This was the 
physician who failed to connect them with cancer unt 
attention was attracted to his progressive emaciatio; 
weakness. He did not apply for digital examination 
the tumor had reached a considerable size and had invade. 
perirectal glands. Trregularly shaped stools and alter: 
of diarrhea and constipation are important signs. Hie) 
cers do not induce pain nor tenesmus like those neare 
aunus. In one ease the ileus and pains, the only symp! 
were ascribed to appendicitis, and the appendix was rem, 
although it was found normal. The persisting symptoms 
then treated with massage, when mild peritonitis deve! 
which subsided under cold applications. The patient 
ued to grow thinner and weaker, and finally another )! 
clan was consulted five months later, when digital exan 
tion revealed the rectal cancer. In another case a cancer) 
the breast accompanied the cancer in the rectum, both 
primary characteristics. In 19 out of the last series of 
cases, the patients had been treated for diarrhea, cons: 
tion or hemorrhoids for 
rectum was examined, 


case even wi} 


from two to six months befor 
It is certain, Du Pan comments 
if physicians would make a point of digital examination: 
the rectum in all eases of chronic intestinal troubles or 
hemorrhages the chances for a permanent cure of cancer 
be much inereased. If the cancer is very high it may 
times be brought into view if the patient stands and st 
as at stool. The indications and technic for operative 
ment are discussed in detail. 


Deutsches Archiv f. klinische Medizin, Leipsic. 
Last indcred, page 2044. 

(LXXXVIII. Nos. 1-3.) *Klinische Beobachtungen_ tib: 
Wert der Bestimmung der wahren Puls-Grésse (Puls-}) 
Messung) bei Herz und Nieren-Krankheiten (blood pi 
in heart and kidney disease). B. Kellner. jun. 

o4 Kinfluss von Blutdruckschwankungen auf die Konzenf: 

des arteriellen und venésen Blutes (influence of varia 

in blood pressure on concentration of blood). W. Erb 

D5 Size and Position of Normal Heart and Its Dependence: 
Physiologie Conditions.—Ueber Grésse und Lage des 
malen Herzens. H. Dietlen. 

56 Changes in Conduectibilitv of Urine in Presence of Album 
Veriinderung der Leitfiihigkeit des Harnes bei Anwese) 
von FEiweiss. Wassmuth. 

‘7 *Beitriige zur funktionellen Nieren-Diagnostik (of kidneys’ 
I’. Griinwald. 

D8 Veber den flerpes sexualis. Bettmann. 

Secretion of Gastrie Juice and Motor Processes in the Fm 
and Pylorus Parts of the Stomach.—Saftabsonderung 
Bewegunegsvorgiinge im Fundus- und Pylorusteil des 
gens. K. Sick. 

GOO *Ueber THarnsiiureausscheidung bei Gicht und 

(uric-acid elimination). TL. Pollak. 

61 *Threshold Value Percussion of the Heart on the Cadav: 
Die Schwellenwertsperkussion des Herzens an der Lei 
A. Simons. 

62 *Zur Frage der perkutorischen Darstellung des gesamten \ 
derfliiche des Herzens (pereussion of total anterior as 
of heart). F. Moritz. 

63 *Die Perkussion der wahren Herzgrenzen 
outline)... If. Dietlen. 

G4 Determination of Aciditv of Urine by Amount of) Prin 
Phosphates.—Verhiiltnis der Acidimetrie des Harnes 1 
Moritz zu dem Verfahren von Freund-Lieblein. W. Voli 

On seziehungen von Froteus- und Typhus-Agelutininen = zu 
ander (relations between agglutinins). S. Abeles (Prag 


ede 


Alkoholis: 


(true limits of | 





















53. Diagnostic Importance of Separating the Systolic from 
the Pulse Pressure.—Fellner comments on the importance 
what he ¢alls enlarged sphygmomanometry in the diagno 
of heart and kidney diseases. By distinguishing between 1 
tension (the systolic pressure) and the size (pulse pressur 
many contradictions between the measurement of the blo 
pressure and clinical observation are explained away, 
many changes in the condition of the circulation are elu 
dated, It reveals characteristic changes in the funetioni 
of the heart and kidneys, suggests their cause and records t! 
progress of the case under the influence of treatment. He hi 
heen studying the subject. on 150 patients, making over 60! 
measurements, and here relates a few examples out of ea 
group of affections. The measurements were made with t! 
Riva-Roeci instrument, using a cuff 6 em, wide, and followl 
the Strasburger technic. 


57. Functional Kidney Tests.—Griinwald has been study 
the respomse of the kidneys to ingestion of water, to sali! 
infusion and to diuretics, especially in regard to the difference 
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of the response in parenchymatous and in interstitial nephri- 
tis. The kidney with a parenchymatous affection reacts much 
more readily to stimuli than the contracted kidney. In 
parenchymatous nephritis a tendency to respond like the 
sound kidney is unmistakably evident, while the contracted 
kilney shows no attempt to increase the amounts of urine 
or to vary the specific gravity under the tests. It is evident 
that a parenchymatous affection is more liable to be favora- 
bly affected by treatment than a contracted kidney. 


60, Elimination of Uric Acid in Gout and Alcoholism.— 
Pollak’s experiments showed that alcoholic subjects eliminate 
uric acid after ingestion of 20 gm. of nucleic acid with the 
caine tendeney to retention and delay in elimination hitherto 
considered pathognomonic of gout. A healthy person elim- 
inated the first day 0.558 gm.; a patient with gastric ulcer, 
0425 gm.; a gouty patient, only 0.198, and 3 hard drinkers 
from 0.055' to 0.3887 gm. 

(1 to 63. Percussion of the Outline of the Heart.—Simons’ 

ninunieation issues from Berlin, but the other two are from 
Moritz’? medical clinie at Giessen, the birthplace of “ortho- 

craphy.” They are illustrated with numerous diagrams. 
Dietlen analyzes the findings in examining 231 patients by 
orthodiagraphy, by ordinary loud percussion, and by Gold- 
scheider’s threshold: percussion. The latter is percussion just 

the audible limit, and requires absolute stillness in the 
nvironment to be reliable. : 


Deutsche medizinische Wochenschrift, Berlin and Leipsic. 


is) (XXXII, No. 44.) *Presence of Syphilitie Antibodies in the 
Cerebrospinal Fluid of Varalyties.—Vorhandensein syph. 
Antistoffe in der Cerebrospin.-Fliissigkeit von Paralytikern. 
A. Wassermann and F. Plaut (Berlin). 

G7 Ueber atypische Aktinomykose. M. Litten and F. Levy. 

GS *Zur Differential-Diagnostik zwischen Nierenerkrankungen und 
Perityphlitis (between kidney affections and appendicitis). 
A. Schlesinger. 

‘09 Elektromedtkamentése Therapie. G. Heiiman (Géteborg). 

, *Veber Tuberculose der Mamma. Geissler. 

71 Ueber willkiirliche Erweiterung der Pupillen {voluntary dila- 
tatian). E. Bloch. 

> *Abdominal Contusions.—Zur Diagnostik der  schweren 
Rauchquetschungen; ihre Indikation zur Laparotomie.  K. 


Schmidt. 

7 Ifealing of Wound After Pubiotomy.—Heilung der Wunden 
nach Giglischem Schambeinschnitt. A. Scheib. (Con- 
cluded.) 


{ *Apparatus for Corporal Measurements.—Ueber K6rpermessun- 

gen. Stephani. 

(6. Syphilitic Antibodies in Cerebrospinal Fluid of Paralyt- 
ics. -Wassermann and Plaut have been applying the hemo- 
vtie biologie test in 41 cases of paralysis, and report that 
ith 32 out of the 41 patients mixture of the cerebrospinal 
luid with an extract of the livers and spleens of syphilitic 
fetuses resulted in an unmistakable arrest of hemolysis. The 
extract alone and the fluid alone had no effect on the hemoly- 
sis, but the combination checked. it. The same lumbar fluid 

ixed .with extract from the livers and spleens of non- 

philitie fetuses did not affect the hemolysis, as was also 
bserved with the cerebrospinal fluid from 19 patients free 

mm syphilitic taint. These results demonstrate the presence 

specific antisubstances in the lumbar fluid of the majority 

’ paralytics, and testify that these individuals have or have 
il syphilis. The -specifie antigen was seldom encountered 
their cerebrospinal fluid, merely the reactionary product, 
le antibody. (See editorial on this test in Tne Journar, 
Nov, 22, 1906, page 1832.) 

68. Differentiation of Kidney and Appendix Affections.— 
Schlesinger reports a number of cases from Israel’s surgical 
serviee in which differentiation between nephritis and ap- 
nendicitis was extremely difficult. He has frequently had oc- 
asion to observe the appearance of red corpuscles, fresh or 
emptied of their contents, in the urine in cases of appendicitis, 
lthough Tuffier claims that this a sign exclusively of nephri- 
‘is. In certain cases of nephritis, intestinal phenomena mask 
he trouble in the kidneys. In one instance recurring attacks 
f what was diagnosed as appendicitis occurred several times 
luring eight years. The attack began with pains in the 
penis and right buttock, pain in urinating and tenesmus. As 
soon as the pain grew more intense there was retention of 
irine and stool, intense abdominal pain spreading to the right 
lumbar region and hip, with vomiting. After urination the 
pains subsided, During the last attack the pains spread to 
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the right costal arch and afterward there were “stitches” in 
the right leg. The attacks lasted for from four to ten hours. 
Of the four physicians consulted some diagnosed appendicitis 
and others a nervous affection. Israel diagnosed a stone in 
the ureter, and this diagnosis was confirmed by the a-rays. 
Since removal of the stone the patient has been free from 
all disturbances. Israel was confident that the disturbances 
in urination could not be the result of appendicitis alone. 
Chronic appendicitis can cause some urinary disturbance, but 
not so severe as in the case described. He has never observed 
radiation of the pain to the buttock, hip and penis except with 
an extraperitoneal cause. The shadow on the screen might 
have been cast by a fecal concretion in the appendix, but its 
size and density rendered this improbable. Notwithstanding 
the long duration of the trouble the urine was normal. In 
other cases appendicitis was differentiated principally by the 
radiation of the. pain into the leg, and the recovery after ap- 
pendicectomy confirmed the diagnosis. In another case pains 
in the ileocecal region radiating into the testicles were accom- 
panied by pain when urinating. There was moderate local 
tenderness. and the urine contained no morphologic elements. 
The kidneys were not palpable nor tender. Israel was in- 
clined to suspect a concrement in the kidney, but during his 
absence appendicectomy was done during a recurrence. The 
patient a few months later had an attack of unmistakable 
kidney colic with the passage of a stone. It is a question 
whether the appendix had been responsible for the previous 
attacks or whether they had been manifestations of the ex- 
isting nephrolithiasis. The latter frequently simulates ileus 
or other gastrointestinal affection. Israel knows of an in- 
stance where an attack of. kidney colic accompanied by obsti- 
pation and vomiting was treated at another clinie by making 
an artificial anus. The fact that the kidneys were the source 
of the trouble in the case last reported is indicated, he thinks, 
by the slight changes found in the appendix, by the irritation 
of the bladder, the radiation of the pains to the testicles and 
the assertion of the patient that the attack of kidney colic 
resembled in every respect the pain previously experienced. 

70. Tuberculosis of the Mamma.—The three patients were 
each between 50 and 60 years old when they noted a lump in 
the breast. It was removed without further disturbance, and 
the microscope. revealed tuberculosis. Geissler discusses the 
differential diagnosis, asserting that a nodule in the breast 
before puberty is always of syphilitic origin—that only 4 
cases are on record of actinomycosis of the breast, and that 
the right breast is more frequently affected than the left in 
case of a tuberculous process. 


72. Abdominal Contusions.—Schmidt analyzes 4 cases from 
his experience, urging the importance of immediate laparotomy 
when the abdominal walls are rigid and there is local tender- 
ness after ‘a contusion, and when these symptoms display a 
tendency to increase rather than to subside. - There is more 
shock when the injury is from an object acting on a large ex- 
panse of the abdomen rather than from the kick of a horse 
or the like. Normal temperature and full pulse do not exclude 
serious internal injury, and there was no vomiting in one of 
the most severe cases. Cautious percussion may reveal dulness 
corresponding to an effusion of blood, bile, stomach or intes- 
tine content or urine, and its pragress can be thus traced in 
some cases, but the rigidity of the abdominal walls frequently 
renders percussion impossible. 


74. Apparatus. for Measuring the Body.—The apparatus de 
scribed consists of a chair with foot rest and straight back. 
The foot and arm rests are adjustable to fit the proportions 
of the person, and slide on a graduated standard. Small hori- 
zontal bars, also sliding on the standard, are adjusted to show 
the height of the shoulders and top of the head. The appa- 
ratus registers a host of details useful for identification and 
in school inspection. 

Jahrbuch f. Kinderheilkunde, Berlin. 
Last indered, page 1860. 
5 (LXIV, No 4.) *Ueber Induzierte Krankheiten (Imt{tations- 

Krankheiten). J. Schoedel (Chemnitz). 

Die Lymphdriisen (lymph glands). N. Gundobin (St. Peters- 
burg) 
“ur Chemie des Blutes der Neonatorum (chemistry of blood). 

FE. Schiff. (Conelnaded.) 
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Ueter endemische Kretinismus und dessen Zusainmenhang 
mit anderen Formen von Entwicklungsstérung (relations 
with other forms of disturbance in development).  T. 


Dieterle (Basle). (Concluded.) 


75. Imitation Affections.—Schoedel describes a school epi- 
demie of shaking of the hands and arms rendering writing 
impossible, affecting 21 out of 35 children in two rooms. He 
reviews the history of similar epidemics, aecepting the influ- 
ence of mere imitation as the cause. The first cases occurred 
after an account in the papers of a similar epidemic in a 
neighboring town, and the other cases followed among those 
children who could see over the shoulders of the affected chil- 
dren and watch their writing. Isolation has been generally 
employed in such epidemics, but the results were better when 
no attempt at isolation was made and the children were given 
treatment with. the faradie stream with a current as strong 
as they could tolerate. This put an end to the epidemic in 
from eight to ten days. With isolation and the closing of the 
schools, sometimes from eight to ten weeks elapse before 
such an epidemic is finally stamped out. The children in his 
charge dreaded the electric treatment. He thinks that hys- 
teria and simulation. can both be excluded in these “imitation 
affections.” 
Monatsschrift f. Geb. und Gynadkologie, Berlin. 
Last indexed, page 1602. 
79 .- (XXIV, No. 4.) *Age of Fetus.—Wert der Merkmale 
Bestimmung der Reife des Neugeborenen, E. Holzbach. 
80 Ueber eine besondere Beckenform und iiber Ovarial-Befunde 
bei Osteomalacie. °L. Goth. 
81 Ueber Nerven und erniihrende Gefiisse im Nabelstrang (nerves 
and vessels in’ umbilical cord). A. Goenner. — 
82 Kin klassicher Fall von Chorionepithelioma malignum. — A. 
Czyzewiez and W. Nowicki. 
883 Totaler Uterus-Prolaps im 16 Lebensjahre (at age of 16). TI. 
Sutter. : : 
k4 Myoma uteri; Carcinoma uteri; Galvano-Cauterisatio uteri: 
Cystoma ovarii; Ovariocystitis ex pedunculo torquato. TL. 
Gelpke. 
85 *Erfolge und Misserfolge der Atmekausis uteri 


zur 


(suecesses and 


failures with steam cauterization). H. Fuchs (Dantsic). 
SG *Operating on Diabetics.—Prognostische Bedeutung des Dia- 


betes mellitus bei op. Eingriffen. K. Thorbecke. 


79. Signs of Age of Fetus.—Holzbach reviews the various 
signs that determine whether a child is born before or at term. 
The length is an important sign; children more than 50 em. 
tall being generally “ripe,” but children less than 50 em. 
in length are not necessarily “unripe.” The same rule applies 
to the weight; over 3 kg. indicates that the infant has reached 
term. The condition of the eartilages, nails, lanugo and gen- 
italia is not conclusive either way. In 18 out of 30 premature 
children the finger nails were found well developed and hard, 
requiring cutting in 7. The placenta weighed on an average 
541 gm. in 97 children born at term, and only 449 gm. with 
19 premature infants. Comparison should not be made with 
a normal child, but with parts of the fetus that develop with 
variable rapidity at different months of intrauterine existence 
according to the supply of blood. The liver grows exception- 
fast during the first months, the upper half 
of the body, especially the brain, owing to the abundant sup- 
ply straight from the left ventricle. During the latter half of 
pregnancy the conditions of the blood supply alter in favor of 
the lower part of the body. The proportional size and weight 
of the different parts is*an index, therefore, of the age of the 
The circumference of the shoulders compared with the 
horizontal circumference of the head is an important. si 
as the cireumference of the shoulders never surpassed that of 
the head in 30 out of 31 cases studied, and only equalled it in 
, Holzha 
its medicolegal importance in suits to establish pa 


ally six then 


fetus. 


sion, 


ch urges study of the subject on a large seale, ow- 


ternity. 
85. Steam Cauterization of the Uterus.—Fuchs has applied 
this method of treatment in 150 eases and has never witnessed 


the slightest harm from it. The patients were .cured in 88.2 


er cent. of the cases, which is a larger proportion of cures 
than is eredited to any other method of arresting preclimac- 
terie hemorrhage, which is its special field. Te has had .op- 


portunity to examine.the uterus removed afterward in 5 eases 
with 
It is important to apply the steam 


of cancer, showing the fine results obtained 


or 


aecount 
the steam cauterization. 


from above downward and to leave untouched a zone extend- 
ing 1 em. above the internal os, as this can be readily reached 
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by the curette. The menopause comes on gradually, without 
clinical symptoms, after the simple process of curetting fo}. 
lowed by cauterization with steim at from 115 to 120 ( for 
from ten seconds to one minute. Hundreds of patients have 
been treated by this combination of curetting and_ st, im. 
Abrasio-Atmokausis, and generally with the best results 

86. Operations on Diabetics.—Thorbecke’s experience 4») 
analysis of 128 publications on the subject have demonstrated 
that the entire organism and the urine should be carefully ex. 
amined, and the limits of tolerance estimated to determino 
the form and degree of the diabetes, and that the patient 
should be restricted to an antidiabetic diet until the propor. 
tion of sugar in the urine is reduced to the minimum. Carefy)] 
psychic preparation of the patient and family (the latter 
being instructed as to the dubious prognosis) is important to 
reduce the moral shock of the operation. In ease of a Japar- 
otomy, purgatives, irrigations and enemas should be restrijete) 
as much as possible, but nourishment should be amply and 
promptly provided; sodium bicarbonate should be given as 4 
prophylactic, with saline infusion before and after the opera- 
tion. The thermocautery should take the place of the knife 
wherever possible to obviate dangerous hemorrhage, and the 
briefest technic should be selected. The choice of the anos- 
thetie should be determined by the complications on the part 
of other organs. More than 4 gm. of ammonia in the wrine 
is a direct contraindication to general anesthesia. Only one 
case has been reported in which spinal anesthesia was used. 
and this was in a very severe case and coma followed, As the 
sugar affords a favorable culture medium for pathogenic 
germs, antisepsis and asepsis must. be scrupulously observed 


Miinchener medizinische Wochenschrift. 


ST (LIIT, No. 42.) *Production of Atypical Proliferation of [p\ 
thelium and Origin of Malignant Tumors.—Dte experi: 
telle Erzeugung atypischer Epithelwucherungen und die 
Entstehung bésartiger Geschwiilste. B. Fischer. 

SS *Displacement of Larynx and Trachea in Various Thoracle \f 
fections.—Verlagerung des Kehlkopfs und der Luftréhr 
verschiedenen Erkrankungen der Brustorgane. HH. Wic! 
F. Loening. 

S9 *Das Aorten-Aneurysma auf syphilitischer Grundlage und < 
Friihdiagnose. Saathoff. 

90 Weber Gas-phlegmone. R. 

91 *Zur Technik der 
Waljaschko. 

92 *BRehandlung frischer 


Rothfuchs. 


Haut-Transplantation nach Thiersch 


Wunden mit durch Wirme zum + 


trocknen gebrachten Verbiinden. FE. Asbeck. 
9% *Zur Frage der Hebotomie. T.. Seitz. 
94 Zur Kasuistik der congenitalen Hernien der Linea a!! 


Klaussner. 
Darm-Okklusion durch Murphy's Knopf nach Pylorus-Re 

tion. Hf. Doerfler. i 

87. Experimental Production of Proliferation of Epithelium 

See editorial in Tuk JourNnat, Nov. 10, 1906, page 1566 

88. Displacement of Larynx and Trachea in Thoracic Affec 
tions.-Wichern and Loening write from Curschmann’s cli: 
to report a number of cases in which the displacement 
larynx and trachea gave the clue for the diagnosis. The 
placement may be due to pressure from a tumor or effus 
or it may be the result of traction from shriveling proces 
It may be the first sign to call attention to an aneurism 
the aorta. Tt was pronounced in 4 cases observed in the clin'c, 
as also in 4 of sarcoma in the mediastinum. In one of | 
latter cases the trachea seemed to be in the median line, | 
the a-ravs showed slanting of the longitudinal axis, and p 
pation revealed that it was unusually close to the jugu 
vein on one side. The fossa between the 
sternocleidomastoid muscle 


-~ 
> 
aA 


trachea and { 
was also shallower on this si: 
In 3 eases the displacement was the result of considera! 
pleuritie effusion, and m 5 it was the result of pneumothor 
In differentiating a cavity in the lungs it is important to b 
in mind that the displacement would be toward the. eavi! 
on account of contractions and shriveling, while the displa 
ment with a pneumothorax would be toward the opposi' 
side. In one case reported, the percussion and auscultati 
findings suggested partial pneumothorax on the right side, b 
the pronounced displacement of the trachea and larynx tawa! 
the same side indicated a large cavity. In another case t! 
findings suggested relics of a pleuritiec process, interstiti 
pneumonia and bronchiectasia in the lower, rear part of t! 
left lung. The heart was displaced with the trachea towar 
the left, indicating considerable cicatricial shriveling. 
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Early Diagnosis of Syphilitic Aneurism of the Aorta.— 
«thot? affirms that the aortic disturbance ought to be diag- 
»o<ed in its ineipieney and not be allowed to progress to the 
; of actual aneurism formation. He is convinced that the 
essential process is located in the vasa vasorum. The pri- 
mary lues of the vasa vasorum induces a proliferating vas- 

s followed by formation of granulations and obliterating 
-,.oulitis. The wall of the vessel becomes partially trans- 
s,ned into selerotic connective tissue, which yields to the 
»yossure, and. an aneurism results. The wall of the aorta 
sjows a diffuse thickening and spreading, and the patients 
! complain of oppression in the chest, pains radiating into 
oy, or both arms, and sometimes enlargement of the vessel 
tronk ean be detected by percussion. Roentgen examination 
i; wenerally decisive. Aortic insufficiency in the comparatively 
voong —so long as arteriosclerosis can be reasonably excluded 

ithout preceding articular rheumatism or endocarditis, 
ats strongly to syphilitic aortitis. Prompt treatment will 
| off the otherwise inevitable aneuissm. Participation of 
aortie valves occurs only when the process is located in 
tho aseending aorta, but this is usually the case. Aortic in- 
-Jicieney was evident in 6 out of the last 7 cases of syphil- 
aortitis in Saathoff’s experience, and on this ground an 
vient aneurism of the aorta was diagnosed and found in 

3 that came to autopsy. When there is a history of 
<yphilis and the aortic valves are found to be. insufficient 
iy] the Roentgen rays show enlargement of the aorta, mer- 

‘al treatment should be instituted without delay, and it 
every chance to prove an effectual prophylaxis of aneurism. 
0]. After-Treatment of Thiersch Flaps.—Waljaschko applies 
the flaps without allowing them to lap. He then covers them 
a single layer of thin gauze, projecting out over the 
sound skin, and fastened by a ring of collodion around the edge 
the wound. This gauze is left undisturbed for ten or 
twelve days.. The other dressings are applied over this layer 
of gauze and are changed as desired, without disturbing the 
single layer below, through which the flaps and the progress 
the healing can be inspected. He has found this technic 
extremely satisfactory. 
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02. Treatment of Fresh Wounds with Heated Dressings.— 
sheck relates his remarkable success in treating . fresh 
inds, burns and the like vy applying a compress of iodo- 
m gauze, without previous disinfection of the wound unless 
wh soiled. A few layers of mull are then covered with 
ton and the whole fastened with a mull bandage. The 
ssed part is then exposed to great heat for from thirty to 
tv-five minutes. The wound is kept dry thereafter except 

n neeessary to moisten the inner layer to remove it. 
en the dressings are renewed the part is again exposed to 
heat. He has treated in this way over 500 patients since he 
settled at Harburg, his: first experiences being with 
nese steerage passengers who were constantly burning each 

er with their bowls of boiling rice soup. The tropical sun 
he fires under the boilers supplied the heat. His results 

e been equally excellent in his latest series. The technic 
lers disinfection of the wound unnecessary unless it is 
bly soiled, and thus does away with the destructive action 
lisinfectants and the softening of the surrounding region 
washing of germs into the wound. The secretions dry 

‘| provide a bacteria-proof cover for the wound which pre- 
ts entrance of germs from without, while the development 
he germs already: present in the wound is inhibited by 
heat. Another advantage is the hyperemia thus artifi- 
induced in the part. In 11 instances he treated a bullet 

1 in this way, without seeking for the bullet. There 

) suppuration, and after the wound had healed he easily 
ved the bullet under the a-rays by an aseptic operation. 
. Eleven Pubiotomies.—Seitz discusses the experiences at 
Winekel’s clinic at Munich. They show that even when 
birth passages are already infected pubiotomy can be suc- 
ullv done. with a favorable outcome for both mother and 
The danger for the mother increases with the extent of 
injuries, consequently in future he does not intend-to do 
operation in a primipara with already infected birth 
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iges if there is danger of extensive injury either from 
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excessive contraction of the pelvis, a very large child or un- 
favorable presentation. On the other hand, with multipare 
with wide genital passages and not too great misproportion 
between the size of the head and of the pelvis, he thinks that 
pubiotomy might be done even with existing infection of the 
birth passages. The sawing must be done by some technic 
that prevents the infected genital secretions from finding their 
way into the pubiotomy wound. The operator must avoid all 
contact with the genital secretions or control the course of 
the needle in the vagina with gloved hands, removing the glove 
afterward. The bone generally unites again with a pseudo- 
arthrosis, but this seldom does harm. With aseptic genital 
passages in multipare, with a conjugata vera not less than 7 
em., the simple operation is most excellent in its results and 
will certainly restrict the field of Cesarean section, artificial 
premature delivery and perforation of a living child, although 
not abolishing them entirely. On the other hand, febrile dis- 
turbance of the puerperium is more frequent with it as also 
thrombosis; it is not always possible to avoid injury to the 
bladder and vagina, and the part is liable to be painful for 
a long time afterward when the patient takes long walks or 
does hard physical labor. Fatalities can not always be avoided, 
and on the whole he warns against recommending the operation 
for general adoption as yet. 
Virchow’s Archiv, Berlin. 
Last indered, page 2045. 

96 (186, No. 1.) Rickets in Italy.—Statistische Beitrige zur 

Frage nach der Verbreitung und Etiologie der Rachitis. 

R. Pfister. 
97 Fall von blind endigendem Ureter mit cystischer Vorwdlbung 

in die Harnblase, kombiniert mit Cystenniere derselben 

Seite. R. Borrmann. 

98 Origin of Blood Plates.—Entstehung der Blutpliittchen. J. H. 

Wright (Boston). , 

Wax-like Transformation of Muscle Fibers.—Ueber dle 
wachsartige Umwandlung der Muskelfasern. R. Thoma. 
100 *Cystitis caseosa. R. Kimla (Prague). 
10% *Tuberkuléses Granulations-Gewebe ohne Tuberkel (without 
tubercles). J. Orth. 
102 Meteorismus und Reflexe. K. von Miram. 

100 and 101. Caseous Cystitis—Kimla remarks that since 
Virchow’s description, in the sixties, of tuberculosis of the 
bladder, our knowledge of tuberculous changes in this organ 
has made but little progress. He thinks that a number of 
gaps need to be filled, and makes an attempt in this line by 
describing some cases of tuberculous cystitis distinguished by 
a purely inflammatory process terminating in total caseous 
degeneration of the entire region involved. It occurs in 
patches, discrete or diffuse, without formation of tubercles. 
The process is similar to that of caseous pneumonia. Orth 
takes exception to Kimla’s statements, quoting from his own 
writings to show that he long ago described cases of diffuse 
granulation without formation of tubercles or development of 
giant or epithelioid cells, which reveals its tuberculous char- 
acter finally by the caseous changes and ‘destruction entailed. 

Hospitalstidende, Copenhagen. 
Last. indered XLVII, page 903. 
103° {XLIX, Nos. 30 to 33.) *Om den Bier’ske Stase-hypermm!-be- 
handling og dens Anvendelse ved traumatiske Lidelser (artt- 
ficially induced hyperemia in treatment of traumatic 
affections). C. Wessel. 
104 °*Yderlige Erfaringer med Hensyn til Behandlingen af Nese- 
deformiteter med Paraffin-injektioner. P. T. Hald 
105 Sandel-olie som Emulsion ved Gonorré. A. Brénnum. 
106 4 Tilfwlde af Friedreichs Tabes. V. Christiansen. 
197 Om Neuroglia-farvning (stain). Wimmer. 
108 (No. 34.) *Om Erytema nodosums Etlologl. A. Brinnum. 

103. Artificially Induced Hyperemia in Treatment of Trau- 
matic Affections.—Wessel is convinced that Bier’s method of 
stasis hyperemia is destined to fill an important place in the 
treatment of accidental injuries. He relates his experience 
with it in 20 cases, expatiating on the guiding principle that 
the elastic band must never induce pain, but, in case of exist- 
ing pain, relieve it. In treatment of effusions, either in joints 
or tissues, of acute: or chromic synovitis in a joint or tendon, 
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of sprains and the like, he has been very much pleased with the 
results. In many traumatie affections of the legs or arms, 
with intact skin, he knows of no means of treatment which 
approaches the Bier technic in simplicity and efficiency. His 
experience has further demonstrated that his confidence in this 
method of treating fractures was well grounded. It avoida 
the development of atrophic processes, saves the trouble of 


massage and averts ankylosis. It is also proving the best of 
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all treatments for somewhat stiff joints. Its action in arrest- 
ing pain is supplemented by the way in which it hastens ab- 
sorption, nourishment and regeneration. Wessel learned in 
1892 that sprains and contusions on the leg or arm are tradi- 
tionally treated among the Danish peasantry by tying a tight 
bandage above to arrest the pains. Headache is also treated 
by tying a tight band -around the neck. According to the 
accessible literature, however, he believes that he is the first 
to apply the stasis hyperemia in the treatment of fractures, 
for which he believes it to be exceptionally adapted and bene- 
ficial. He also found it efficient in promoting the absorption 
of a traumatic and very painful keloid on the finger. Twelve 
applications of the constricting band in the course of fourteen 
days resulted in the complete disappearance of the keloid. 
He applies the constricting band for twenty-two. hours every 
day or so at first, in case of fracture, during the second week 
on alternate days, and during the third week every third day. 
A number of his patients had gonorrheal arthritis, which he 
treated by applying the constricting band every day for from 
twenty to twenty-four hours, retieving the pain at once. 


104, Paraffin Injections for Deformities of the Nose.—Hald 
has had extensive experience in this line and states that in 
the 12 cases on record in which blindness or impaired sight in 
one eye has followed injection of paraffin for cosmetie pur- 
poses, in 10 of the cases the melting point of the paraffin was 
43.3 C. or under, while not a single instance of injury is 
known from the use of paraffin not melting under 50 C. 

108. Etiology of Erythema Nodosum.—Brénnum had occa- 
sion to observe the occurrence of erythema nodosum in two 
brothers after diphtheria, also in two brothers in another 
family. The affection was primary and developed in each boy 
with only a day’s interval. These facts and certain other 
features of erythema nodosum point to an infectious origin, 
he thinks, 

Archivio per le Scienze Mediche, Turin. 
Last indered XLVI, page 997. 


109 (XXIX, No. 6.) Destruction of Anthrax Bacilli in Guinea- 
pig Organism.—Sulla distruzione dei bacilli del carbonchiv 


nell’‘organismo della cavia. <A. Donati. : 
110 Sulla produziane ceilulare nelle encefaliti sperimentali. F. 
Vanzetti and U. Parodi. ; 
111 Sui processi infiammatorii delle membrane sinoviali.. P. Sisto. 
112 *La rigenerazione delle fibre nervose. A. Perroncito. 
11 Stab Wounds in Nasal Cavity.—Studio delle ferite penetranti 


nelle cavita nasali. S. Pusateri. 

114 Is Specialism a Psychic Advance or a Retrogression? H. C. 
pensation). C. Gennart. 

115 Studio dei carcinomi del pancreas. FE. Grimant. 

116 Fistula of Thoracie Duct in Relation to Morphology of Blood. 
-~—Della -fistola del dutto toracico in rapporto alla morfolo- 
gie del sangue. U. Parodi. 

117 (XXX, No. 1.) *Dell’azione di aleuni sieri citotossici sugli 
organi ematopoetici (action of cytotoxic serums on blood- 
forming organs). P. Foa (Turin). 

118 Contributo sperimentale alla genesi della cistite cisiica. R. 

Giani. 

Una epidemia di dissenteria 
Negri and D. Pane. 

120 Divisione yverticale totale dell’ “tos zygomaticum"” nel 

umano. B. Nicola.. 

121 Foreign Bodies in Nose.—Ricerche sperimentali sul comporta- 
mento def corp! estrane! nelle cavita nasali. _S. Pusateri. 
Sulla produzione di agglutinine e di anticorpi comuni ad alcuni 
simil-earbonchiosi, all II, Vaccino e al carbonchio virulento 

(anthrax). <A. Donati. 


nella provincia di Pavia. A. 
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112. Regeneration of Nerve Fibers.—Perroncito’s article is 
accompanied by three large colored plates, showing with re- 
markable distinctness the process of regeneration after a 
nerve has been severed. He has been studying the subject for 
vears and, independently, reached conclusions identical with 
those of Ramon y Cajal and Marinesco, although he thinks 
that much less time is required for the initiation of the proc- 
esses than the other writers assign to it. He describes it in 
detail as observed principally on the sciatic nerve of the dog. 

114, Failure in Cardiac Compensation.—The 9 cases related 
by Gennari demonstrate that excellent compensation may be 
maintained for a time even with serious lesions, while in other 
cases’ waning compensation may occur with comparatively 
trifling lesions. Compensation may fail completely even with 
mere fatty degeneration of the fibers as the sole lesion in the 
myocardium, ‘or even without any appreciable anatomic 
changes. He concludes from the facts observed that in‘ersti- 
tial inflammation of the heart is merely a symptom of failing 
compensation. Research should be directed in this line, the 
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abnormal contractions of the fibers possibly inducing hitherts 
ignored chemical phenomena. 

117. Action of Cytotoxic Serums on Blood-Forming Org 
—Foa’s article describes researches on rabbits and other ani 
mals to determine the influence of the cytotoxic serums on the 
blood marrow and on other blood-forming organs. He was im. 
pressed with the variations in the reactions presented by dif- 
ferent species of animals. This should warn against hasty 
generalizing from the effects observed in one species. Among 
the most interesting results he records is the mononuclea; 
activity displayed by certain hemolytic and leucotoxie seruys, 
and the prevailing lymphocytic character assumed by the 
spleen, the lymphatic glands and the bone marrow under the 


action of splenotoxie serums. The article is accompanied })y 
colored plates. 
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